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REPORT OF THE COUNCIL FOR THE 
SESSION 1912-13. 

The Society for the Study of Inebriety has now completed 
twenty-nine years of service in the study of inebriety and other 
forms of alcoholism. The influence of the Society in initiating 
and in various ways assisting research work has been consider¬ 
able. At no time has there been greater opportunities or more 
need for scientific investigation in regard to inebriety and the 
care and control of inebriates than at the present. The Society 
would gladly extend the sphere and scope of its work, but is 
limited by want of financial means. 

Within its limitations it is believed the Society is accomplishing 
reliable and helpful work. In addition to its Quarterly Meetings, 
its official journal —The British Journal of Inebriety —has an in¬ 
fluential circulation, and is found of service by workers in all 
parts of the world. 

The British Journal of Inebriety with the issue of the last number 
completes its tenth volume. Since the foundation of the Society 
in 1884 its “Transactions” have been published in some official 
form. The “ Proceedings of the Society ” first appeared as a 
quarterly journal in July, 1884, and continued until the session 
1901-02, when the “Transactions” of the Society took the form 
of an annual volume. The Journal in its present shape dates from 
Juiy> 1903. The ten volumes now available form a thoroughly 
representative reference library for students interested in the 
scientific study of inebriety and other forms of alcoholism. The 
Journal occupies a unique position in English scientific periodical 
literature. It is the only medico-sociological publication issued 
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in this country, which, without bias, prejudice, or restriction, is 
devoted solely to the strictly scientific investigation and exposi¬ 
tion of the so-called alcohol problem. 

During the past session 22 persons have been elected—8 as 
Members and 14 as Associates. 

The losses by death include Professor W. Carter, M.D., George 
Andrew Hutchison, Miss Charlotte Gray, Rev. Arthur E. Gregory, 
D.D., Thomas E. Hallsworth, Dr. H. Stanley Jenkins, Dr. R. 
Paramore, Alderman Thomas Snape, J.P., Rev. T. Bowman 
Stephenson, D.D., Rev. C. Voysey, and Miss Wyburn. 

At the July Meeting the newly elected President, Dr. Mary 
Scharlieb, delivered an address on “ The Work of the Society for 
the Study of Inebriety.” 

During the session a lecture has been given by Dr. Theo B. 
Hyslop on “ Inebriety and Art,” and the following papers have 
been presented: “Alcoholism in the Army,” by the Rev. J. H. 
Bateson; “ Alcoholism and Tuberculosis,” by Dr. Herbert Rhodes; 
and “ Psychotherapy and the Inebriate,” by Dr. Hugh Crichton 
Miller. 

Arrangements are being completed for a meeting of the Society 
in Edinburgh on Monday, November 3, 1913, when Sir Thomas 
Clouston M.D., LL.D., will deliver the Fifth Norman Kerr 
Memorial Lecture. 

Finally, the Council desire to invite all Members and Associates 
and all interested in the scientific study of alcohol and alcoholism 
to assist the Society in carrying on its work, and, if possible, 
undertaking new researches in regard to medico-sociological 
conditions directly associated with inebriety. 


TREASURER’S STATEMENT FOR THE 
SESSION 1912-13. 

Owing to the main publication account not having been paid at 
the close of the previous financial year, it appeared from the last 
Financial Statement as though the Society was possessed of a 
handsome surplus of funds; in reality, the year opened with a 
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deficit of £3 gs. 2d. As the Session 1911-1912 started with 
a balance in hand of £7 4s. 5d., that meant a deficiency in 
working of £\o 13s. 7d. The net result of this year’s income and 
expenditure is a deficit balance of £15 8s. This will have to be 
met by drawing on our Reserve Fund, unless our Members will 
support the Society more energetically by sending in their sub¬ 
scriptions promptly, and by securing new Members. I wish to 
thank those who have in the past shown their appreciation by 
adopting these methods, and especially those who have facilitated 
the work of the Hon. Treasurer by sending to him bankers’ 
orders. 

E. Claude Taylor, 

Hon. Treasurer. 



BALANCE-SHEET AND STATEMENT OF EXPENDITURE OF THE SOCIETY FOR THE STUDY OF INEBRIETY FOR 

THE SESSION ENDING MARCH 31, 1913. 
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NOTICES. 

The Society for the Study of Inebriety is a scientific body having 
for its object the study of inebriety and the investigation of all 
forms of alcoholism. Qualified medical practitioners are admitted as 
Members, and registered medical students and others interested in the 
work of the Society are eligible for election as Associates on payment of 
an annual subscription of not less than five shillings. 

Meetings are usually held in the rooms of the Medical Society of 
London, n, Chandos Street, Cavendish Square, W., on the second 
Tuesday in January, April, July, and October, at four o’clock. 

A Copy of the “British Journal of Inebriety ” is sent each quarter post 
free to every Member and Associate, and to all the leading Medical 
Libraries in Great Britain and Ireland. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. Secretary, 
Dr. T. N. Kelynack, 139, Harley Street, Cavendish Square, London, W. 
(Telephone: Paddington, 3684.) 

Annual Subscriptions should be sent to the Hon. Treasurer, Dr. Claude 
Taylor, Eland House, Rosslyn Hill, N.W. 

Covers for the “British Journal of Inebriety.”— For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for is. 6d. each, on application to the publishers, Messrs. Bailliere, 
Tindall and Cox, 8, Henrietta Street, Co vent Garden, W.C. 

Application for Reprints of Articles appearing in this "Journal” 
should be made to the publishers, Messrs. BaillRre, Tindall and Cox, 
8, Henrietta Street, Covent Garden, W.C. 


SPECIAL RESERVE FUND. 

A Reserve Fund has been established by the Council with a view to further 
the work of the Society. The minimum annual subscription being 
a merely nominal one (5s., including copy of the British Journal of 
Inebriety post free), it is earnestly hoped that, where possible, additional 
financial assistance may be rendered. 

Members and Associates, and all interested in the scientific investiga¬ 
tion of alcoholism, are invited to contribute to the Reserve Fund. 
Contributions should be sent to the Hon. Treasurer, Dr. Claude Taylor, 
Eland House, Rosslyn Hill, N.W. 


FORM OF BEQUEST. 

I give and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge of my 
executor. 
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THE NORMAN KERR MEMORIAL LECTURESHIP. 

The Norman Kerr Memorial Lectdreship was founded to commemorate 
the life-work of the Founder of the Society for the Study of Inebriety, 
the late Dr. Norman Kerr, in regard to the scientific investigation of 
inebriety. 

Sir Thomas S. Clouston, M.D., LL.D., late Lecturer on Mental Diseases 
in the University of Edinburgh, and Physician Superintendent to the 
Royal Asylum, Morningside, author of “The Hygiene of Mind,” etc., 
has accepted the invitation of the Council of the Society for the Study of 
Inebriety to deliver the Fifth Norman Kerr Memorial Lecture. The 
Lecture is to be given in Edinburgh on Monday, November 3, 1913, at 
4 p.m. The subject of the Lecture will be “ The Clinical Aspects of the 
Study of Inebriety.” 

The following table indicates in convenient form the previous Norman 
Kerr Memorial Lectures and Lecturers: 


1 

Date. 

Lecturer. 

Subject. 

Published in 
Journal. 

Oct. 10, 1905. 

Professor T. D. 
Crothers, M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, M.D. 

“ Inebriety : Its 
Causation and 

Control.” 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14, 1911. 

Professor G. Sims 
Woodhead, LL.D., 
M.A., M.D., C.M., 
F.R.C.P.E. 

“ The Action of 
Alcohol on Body 
Temperature and 
the Heart. ’ ’ 

January, 1912. 


FORTHCOMING MEETINGS. 

Arrangements have been made for the following meetings to be held in the 
Rooms of the Medical Society of London, 11, Chandos Street, Cavendish 
Square, W.: 

Tuesday, July 8, 1913 (Afternoon Meeting ). 

Captain Arthur J. St. John, Hon. Secretary of the Penal Reform League, 
will open a discussion on “ Inebriety and Crime.” 

Special Note. —The Council have decided that, in view of the Fifth 
Norman Kerr Memorial Lecture, which is to be delivered in Edinburgh 
in the autumn, it would be inexpedient to hold an ordinary quarterly meeting 
in October. The customary October meeting will therefore not be held this 
session. 
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NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed . 

The letter A. or M. before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
April 8, 1913 : 

M. Ballantyne, John William, M.D., F.R.C.P.E., F.R.S.E. 

M. Davidson, James Alex., M.D., " Donolly,” 22, Campbell Road, Hanwell, 
W. 

A. Harrison, Norman K., Esq., 4, Findon Road, Shepherd’s Bush, W. 

A. Partridge, G. E., Ph.D., 54, Hollywood Street, Worcester, Mass., U.S.A. 
A. Pollard, Henry J., Esq., 683, Alexandra Park Road, Wood Green, 
London. 

M. Scott, Jessie A., M.D., D.P.H., Brookside, Canterbury, New Zealand. 

A. Scott, Mrs. A. Lindsay, Lindula, Harpenden, Herts. 

A. Tonks, Rev. C. F., 64, Burgate Street, Canterbury. 

The following are nominated for election at the next meeting of the 
Council: 

A. Drew, Mrs. L., Grove House, n. West Parade, Norwich. 

A. Gregory, Rev. Benjamin A., 2, Peak Hill Gardens, Sydenham, S.E. 

A. Stephenson, Mrs. T. Bowman, Clare Bank, Dollis Park, Church End, 
Finchley, N. 

A. Travis-Clegg, J. T., Esq., J.P., Whalley Abbey, Whalley, Lancashire. 

A. Whitfield, George, Esq., 34, Cranmere Street, Nottingham. 
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EUGENICS AND DYSGENICS IN 
RELATION TO ALCOHOL.* 

BY CALEB WILLIAMS SALEEBY, M.D., F.R.S.E., 

Author of “ Parenthood and Race-Culture: An Outline of Eugenics.” 

THE present communication is designed as a continuation of the 
paper on “The Discussion of Alcoholism at the Eugenics Con¬ 
gress,” which appeared in the British Journal of Inebriety for 
October, 1912 . In that paper the writer set forth the scheme 
of eugenics as framed some years ago by himself with the con¬ 
currence of his master, Galton ; the importance of recognizing 
symptomatic alcoholism, a consequence of transmissible nervous 
defect, was insisted upon ; and the writer undertook to deal sub¬ 
sequently with the action of alcohol as what he calls a “ racial 
poison,” or originating agent of what may best be called 
dysgenics. Very important new material is now available for 
the study of this question, and it is much to be regretted that, 
owing to the publication of these researches outside the new 
organs of eugenics, writers on that subject are still teaching that 
no real evidence on the action of alcohol as a racial poison exists. 
Those who claim to write authoritatively on eugenics, and whose 
association with the subject is such as to justify their claim, 
should not dogmatically deny the existence of evidence on this 
subject until they have taken the trouble to study the literature 
of alcoholism. The apologist of alcohol is not doing his duty to 

* A Paper introductory to a discussion before the Society for the Study 
of Inebriety, at its Spring Meeting, Tuesday, April 8, 1913, held in the 
rooms of the Medical Society of London, 11, Chandos Street, Cavendish 
Square, W. 
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the public who at this date indulges in ex cathedra pronounce¬ 
ments on the subject without ever having so much as heard the 
names of Laitinen, Bertholet, or Stockard, to say nothing of 
the long list of their predecessors. 

Having fully recognized the existence of symptomatic alco¬ 
holism, our duty is to proceed with the study of the action of 
alcohol on healthy stocks, in order to see whether positive scien¬ 
tific evidence of what Forel calls “ blastophthoria ” exists. Much 
confusion has been caused between these two perfectly distinct 
and independent issues. A very distinguished gentleman, whose 
personal influence has done much for eugenics, has lately written 
as if one or other of these two possibilities must be the truth of 
this subject. There is no alternative whatever between them ; 
either or both may be true. The degenerate may tend to become 
alcoholic; alcohol may spoil germ-cells as it may spoil liver-cells. 
Yet we have been asked to decide whether the one or the other 
of these propositions is true, and, having so decided, to reject 
the second. 

Not dissimilarly, much confusion has been produced by the 
introduction of new terms to heighten our darkness. The ques¬ 
tion at issue is one of causation ; it is the one and only question 
which all science exists to answer. Given the ingestion of 
alcohol, why is it taken, and what effects does it produce ? That 
is our business. The recent idea that our difficulties are soluble 
by the introduction of such terms as “concomitant” and “co¬ 
efficient” is quite chimerical. Alcohol either does things or it 
does not. It may be sole cause, or a part cause, or not a cause 
at all, of any phenomena associated with it. To call it a “ co¬ 
efficient” or “ concomitant” is not to answer any questions, but 
merely to raise them. This only need be said, as any reader of 
John Stuart Mill will remember : no one thing is the sole cause 
of any effect. I slip because of a piece of orange-peel, but I also 
slip because of gravitation, and because I am not clever enough 
to keep my balance. When the orange-peel is blamed, the other 
causes of the disaster must not, and need not, be forgotten ; nor 
must we say that, in point of fact, the orange-peel was only a 
“concomitant” or “coefficient.” That, however, is the latest 
position as regards alcohol. Someone makes the startling dis¬ 
covery that bad housing, or bad cooking, or heredity, plays a 
part in the consequences associated with alcohol, and then we 
are told that alcohol must no longer be spoken of as the cause of 
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anything, but merely as a “coefficient.” The introduction of 
these meaningless illogicalities into biology of recent years must 
directly be attributed to the now happily decadent vogue of 
“biometry”—a mode of statistical measurement which could 
never reveal causation, and the advocates of which, therefore, 
decried the search for causes in science altogether, and asked us 
to accept the discovery of “coefficients of correlation” as the 
grand object of human inquiry. 

But, in fact, correlation is the riddle which Nature always 
poses us with, and causation is what we have to discover. There 
is a high correlation between day and night, but is the day the 
cause of the night? There is a high correlation between alco¬ 
holism and degeneracy, which no statistics are required to show ; 
science has to inquire into causation, and this can only be done 
by the old-fashioned methods of observation and experiment. 

Laitinen’s work is known already to readers of this journal. 
Let us proceed to that of Bertholet, briefly referred to here last 
October, and since published. The Swiss author’s first paper ap¬ 
pears in the Proceedings of the 1909 Congress on Alcoholism ; his 
second, now before me, is in those of the 1911 Congress, and 
I can add to the recollections retained from hearing the author 
read it at the Hague. It may be hoped that, at this year’s Con¬ 
gress, which is to be held in Milan in September, further work 
on these lines may be forthcoming, and I shall hope to be able to 
report upon it for this Society. 

Bertholet has made 210 autopsies, of which 100 were upon chronic 
alcoholics. In 82 of these— i.e., 82 percent.—there were morbid 
changes in the testicle. His inquiry shows the error of the view 
maintained by myself before this Society in 1909 , and quoted at 
the Hague in 1911 by our distinguished President—that such a 
racial poison as alcohol could not cause blastophthoria until it 
had first injured the individual body or soma. In this biological 
opinion, I must confess, I was largely influenced by the persuasive 
pen of Dr. Archdall Reid, who has argued at length that natural 
selection must always produce in the germ-cells a higher degree 
of resistance than in the cells of the transient soma. Like many 
other conclusions reached by the & priori route, this one has now 
been falsified by observation and experiment. Bertholet’s work 
teaches him that “ les glandes reproductrices sont plus sensibles 
k l’intoxication alcoolique que les autres organes.” Bertholet 
finds a simple explanation of this fact, which his paper demon- 
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strates, in the observations of Nicloux and Renault, who have 
demonstrated the remarkable rapidity with which alcohol passes 
into the reproductive glands from the blood-stream. The reader 
must be referred to the original paper for further details, but it is 
already beyond question that alcoholic degeneration of the essen¬ 
tial elements of the testicle can be, and is, produced in man under 
the conditions of chronic alcoholism. Bertholet has found the 
same results in the ovary, and has been engaged upon hitherto 
unpublished researches in the lower animals upon these points 
since 1911 . 

In my paper in October I referred to the contribution of Dr. 
Alfred Mjoen, of Christiana, to the Eugenics Congress. His 
paper is now published* in the supplementary volume of the 
proceedings of the Congress, and it takes rank as a real con¬ 
tribution to the subject. It is much to be regretted that only 
a very small portion of the microscopic exhibits of Bertholet 
at the Hague, and the pedigrees, etc., of Mjoen, in London, 
occur in their respective papers, which would otherwise appear 
even more cogent than they do in their present’form. Mjoen 
refers to previous work on the subject, and notes the Pearson- 
Elderton results, which I have fully dealt with previously here. 
He observes that when the children of alcoholics were found to 
be superior to those of the sober (according to the notorious 
memoir), the explanation given was that the alcoholics are the 
naturally stronger part of the community, and that their children 
inherit their strength ; but when, from a later inquiry, the chil¬ 
dren of the alcoholics were found to be inferior, the resourceful 
apologist for alcohol explained that this was so because the 
alcoholic parents were naturally defective, and the alcohol had 
nothing to do with it. So long as the memoir in question remains 
unrepudiated by its authors, and continues to be quoted as 
evidence on the subject, those who have looked into the matter 
will be under the regrettable necessity of pointing to the kind of 
arguments which are used in its defence, and which, as Dr. 
Mjoen shows in his paper, are frankly self-contradictory when 
awkward facts have to be explained. I here repeat the demand 
for the withdrawal of the Pearson-Elderton memoir, which I 
made before Sir Francis Gabon’s death, and which, I confidently 
believe, would have been granted on the evidence if the in¬ 
fluence of that lover of truth had not been unhappily withdrawn 
from the conduct of the laboratory which he founded. 

* “ Problems in Eugenics,” vol. ii., pp. 172-182. 
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The reader must be referred to Mjoen’s paper, the gist of which 
has already been given in these pages; but one cannot refrain 
from quoting its final paragraphs : 

“ I will finish these words in an appeal to all eugenists to join 
in the fight against alcohol, but on a new basis ; the strongest blow 
against the strongest form —that form which destroys the joy of life, 
even before that life has commenced. 

“There has been a tendency in our social history to wait until 
the harm is done before we take measures. Such philanthropic 
work may be a sign of great culture and refinement of soul and 
heart. But for society the act of saving drunkards is nothing 
more nor less than to teach corpses to walk. The question, 

‘ Will someone take care of little Else ?’ is answered by the 
Norwegian author, Alexander Kjelland, in the biting, sarcastic 
words : ‘ First she must fall.’ 

“ It is more human to take care of young girls in time than to 
save prostitutes. It is cheaper to prevent war than to mend the 
effect of it. It is better eugenics to take precautions against 
brandy than to build asylums for inebriates.” 

In October I referred to Mjoen’s arguments in favour of the 
view that the strong solutions of alcohol are those against which 
a true bill can be found. One may now leave his paper by 
quoting the following sentences : 

“When freedom was given to the distillation of brandy in 
Norway in the year 1816, the so-called home or house-distillation 
commenced. In some districts almost every farmer distilled 
brandy from his own corn and potatoes. The consumption of 
brandy replaced the consumption of other drinks in several of our 
mountain valleys. In these communities the number of feeble¬ 
minded increased from 1816 to 1835 more than 100 per cent. The 
country was alarmed, and after an attempt to diminish it by tax 
on the still, the house-distillation was stopped in 1848. The 
farmers had for years been brewing beer, most of it holding 3 per 
cent., 4 per cent., 5 per cent., exceptionally 8 per cent., alcohol. 

“ Any perceptible difference in the state of health, where more 
or less of this beer was consumed or where no beer was con¬ 
sumed, could not be detected. The enormous increase of idiots 
came and went with the brandy.” 
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Lastly, we have to consider the recent results of the well- 
known experimental embryologist, Stockard, who is Professor of 
Anatomy at Cornell, and whose work on the experimental pro¬ 
duction of cyclopean and other monsters by the modification of 
nutrient media, and similar means, is familiar to all students 
of that department of biology. So far as experiment upon the 
lower animals can prove the fact of racial poisoning, his work * 
has done so. 

Stockard worked with guinea-pigs, which were first tested by 
normal matings and found to produce normal offspring. The 
influence of the poison upon each sex was tested separately. The 
alcohol was given by inhalation only, and the author says : 
“ The inhalation method is entirely satisfactory ; the guinea-pigs 
thrive and usually gain in weight during the experiment; they 
have good appetites, and are in all respects apparently normal. 
The only indication of the effects of the treatment is shown by the 
quality of the offspring they produce.” The treatment was con¬ 
tinued for such periods as fifteen months and more. When 
killed, the animals were microscopically normal, even as regards 
the reproductive glands. Says Stockard, “They may be com¬ 
pared to a toper who drinks daily but never becomes really 
drunk. While the bodies of these animals show no direct effects 
of the alcohol, the conditions of the offspring to which they 
give rise exhibit most strikingly the effects of the alcoholic 
treatment.” It will be seen that this agrees with Bertholet’s 
observations in man, showing the early susceptibility of the 
germ-cells. 

Neither the photographs nor other details of this long and 
invaluable paper can here be quoted. It suffices to say that no 
one can read the paper without assent to the following sentences, 
in which the author expresses his results: “The present experi¬ 
ments seem to us to demonstrate in a convincing way that alcohol 
may readily affect the offspring through either parent, and that 
this effect is almost fatal to the existence of the offspring when the 
parents have been treated to even fairly large doses of alcohol. 
Many of the cases seem to indicate, further, that the tissues of the 
nervous system in the offspring are particularly sensitive in their 
responses to the induced conditions.” 

* “ Archives of Internal Medicine,” vol. x., No. 4 (American Medical 
Association), pp. 369-398, and in “ Archiv fdr Entwicklungsmechanik der 
Qrganismen,” Band xxxv., Heft 3. 



The British Journal of Inebriety 


7 


CONCLUSION. 

The foregoing work, against which there is nothing to be set 
on the opposite side, entirely and abundantly confirms the truth 
of the assertion that alcohol is a racial poison, which the present 
writer has been maintaining against Professor Karl Pearson and 
the majority of eugenists in this country for many years. It is 
no longer possible to say that there is no evidence ; the work of 
Bertholet on man and of Stockard on the guinea-pig is evidence. 
The a priori arguments may now be ignored. These observers’ 
work, to my mind, explains why more signs of racial degeneracy are 
not to be observed after generations of drinking, as the fanatics who 
still champion alcohol suggest should be the case. The evidence 
shows that not long after alcohol begins to injure the germ-cells 
to an extent that can be microscopically recognized, it puts an 
end to their production altogether. Largely, alcohol kills the 
race outright; and the evidence of degeneracy produced by it, 
short of extinction, depends upon the offspring produced during 
that period of its action which intervenes between the stage 
when no harm is yet done and the stage when fatal harm is 
done. If it acted so quickly as to cause either harm to the germ- 
cells, or none at all, there would be no degenerates produced 
by it. But its action would be none the less important—not 
least for nations with rapidly falling birth-rates. 


[ADDENDUM SINCE THE LECTURE.] 

Fortunately, this question is now receiving the attention of a 
great National Commission in France, which will report in two 
or three years. Also, early in the present year, there was 
formed a French Society of Eugenics, and, during a recent visit 
to Paris for the purpose of reading a paper on eugenics there, I 
had the privilege of discussing the question with some of those 
who are leading eugenists in Franee. Here, for patriotic reasons, 
we are mostly Darwinians—which means that we do not believe 
in the influence of parental conditions upon the offspring. 
Darwin, it need hardly be said, was not a Darwinian. He 
believed, with Lamarck, the founder of organic evolution, in the 
racial consequences of parental nutrition and other circum¬ 
stances. That belief is orthodox in Franee, and not least in the 
Paris where Lamarck worked. I look to Paris, and the newly 
born French school of eugenics, for a powerful and much-needed 
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corrective of the form which eugenics has lately taken in this 
country under the influence of the neo-Darwinians, and the 
doctrine of the “all-sufficiency of natural selection,” as Weid- 
mann called it in his younger and less wise days. In point of 
fact, almost everything has yet to be learnt as to the influence of 
parental nutrition upon the offspring. Only we do know 
that, as Weismann now admits, as Darwin never doubted, as 
Galton himself admitted, there is such an influence; and in the 
case of alcohol we have now proved that it is deleterious. The 
practical conclusion is surely that which the present writer has 
for many years been trying to force upon the temperance party 
and eugenists alike as the first duty of both—“ Protect parent¬ 
hood from alcohol.” 
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THE DEFINITION OF INTEMPERANCE 
FROM THE MEDICO-SOCIOLOGICAL 
STANDPOINT. 

BY ALEXANDER WALKER, J.P., M.D., 

Late Medical Officer of Health for Putney and Roehampton; 

Author of “ Sanatoria for the Poor,” etc. 

IT has long been apparent that the present crudely empirical 
diagnosis of drunkenness cannot be allowed to stand, and that a 
scientific definition of the condition is called for in the interests 
of justice and of the safety of the public. It may not be the 
physician’s prerogative to appraise the amount of responsibility 
for crime or accident with which alcohol has been proved to 
have had a direct or indirect causal connection, but he must be 
a better guide in assisting a judicial estimate to be made than he 
has been in the past. A still more important function, however, 
belongs by right to him as a medical adviser in matters affecting 
the health and longevity of the public individually or collec¬ 
tively. It is a fact which no modern physician can deny, that a 
radical change has taken place in the treatment of disease, and 
in the measures to be taken to preserve the public health. 
Prophylaxis is now in possession of the field, and therapeutics 
has only a minor role to play. Bacteriology has opened up a 
new and grandly hopeful avenue, both for treatment and prophy¬ 
laxis, and even hinted at the dawn of a day when accident, war, 
or old age will be the only means of terminating the existence of 
mankind ; and if the future is as rich in discovery as the recent 
fifty years have been, we need not be considered visionaries if 
we believe that there will come not only the dawn, but the noon¬ 
tide of that happy day. 

The great fear is, and lost civilizations should make it a very 
real one, that men will not be true to the teaching of science. 
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and deliberately or carelessly disobey its laws or even lose the 
records on which they are inscribed. Disloyalty to such light 
as we now possess has caused the loss of much benefit which 
is already within our reach, not always because of ignorance or 
carelessness, but of deliberate disobedience. Hence a great 
responsibility rests on the physician or surgeon of to-day in 
pointing out the path of health and safety, and on the legislature 
in compelling people to walk therein. 

It cannot be denied that alcohol has been recently shown to 
have greater powers of injury to health than any other drug 
known to mankind, not so much on account of its individual 
potency, though this is more far-reaching than has been sus¬ 
pected, but on account of its universal use and the extraordinary 
delusions that have been entertained regarding it. It has been 
proved to have direct causative effects in disease of the most 
powerful kind, and almost as great indirect or predisposing 
effects. Its action is thus double-edged, creating ill-health by 
a frontal attack, and laying the system open to disease by a rear 
assault. It so deceives its victim that while it slays him with one 
hand it pretends to heal him with the other. No one is so 
unwilling to attribute his ill-health to alcohol as the drinking 
man, or so anxious to resort to it as a remedy. Therefore, 
unlike other ailments, in which the patient as a rule assists his 
doctor’s efforts towards recovery, most victims of drink resent 
any attempt to cure them, and insist on following their own 
inclinations. 

Alcoholic intoxication has certain stages which may be briefly 
indicated as follows : 

1. The happy and comfortable stage, in which a sense of 
well-being and of increased fitness and powers of mind and body 
occur. The eye grows brighter, the speech is readier, the ideas 
come more easily, and work seems to be lightened. A warm 
glow is experienced over the body, which gives a flush to the 
face, and a feeling of cheerfulness and contentment to the mind, 
of which many a bard has sung in glowing numbers. In the 
language of science this stage is the first indication of a loss of 
the inhibition which the higher centres exercise over the func¬ 
tions of the mind and body, and owing to this loss of control, 
false impressions are conveyed to the brain. The modus operandi 
of this deception will be discussed later, but it is undoubtedly 
the early symptom of intoxication by alcohol. 
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2. The emotional stage, when the inhibition of the brain centres 
becomes more marked. The drinker is lachrymose, friendly, 
vociferous, hilarious, or pugnacious, according to his mood or 
temperament, and his passions obtain the mastery over his 
judgment. Vows are made or threats uttered, which are either 
silly or dangerous, and of which he may retain no recollection. 
His physical powers may remain intact, and crime or accident 
may follow upon the loss of control, increased self-confidence, 
or inflamed passions, on the slightest provocation. 

3. The drunken stage, as it is at present defined, when the 
lower or automatic centres in the brain or spinal cord are 
inhibited. Loss of muscular co-ordination leads to staggering 
gait, stuttering speech, or confused ideas, and, later, the whole 
physical and mental powers collapse, and partial or complete 
paralysis supervenes. 

It is clear tha-t these stages are merely successive steps in one 
process—namely, alcoholic-poisoning, and yet the law recognizes 
only the last as the state to which it can attach penal liability. 
The medical view is, or should be, a very different one. 

1. The phenomena of the early stage have now been demons¬ 
trated to proceed from well-recognized physiological laws. The 
late brilliant and original scientist, Sir B. W. Richardson,* as 
long ago as 1864 proved by means of exact experiment that 
in all animals and under all circumstances alcohol reduced the 
body temperature. This he found was largely due to radiation 
from the surface by the dilation of the arterioles in the skin, and 
was caused by the inhibition of the vasomotor nerves controlling 
the calibre of these finer vessels. The flush, sense of warmth, 
and other pleasurable sensations described above are thus 
accounted for. He also found that this nerve paralysis extended 
in other directions, and diminished the functional powers of such 
vital organs as the heart, stomach, liver, kidney, and intestine 
long before any organic mischief showed itself, and in conse¬ 
quence of quite moderate and even dietetic doses of alcohol. 
Later, a whole host of keen observers from all countries and 
many points of view have contributed to our knowledge of the 
effects of the drug in its early manifestations, showing that small 
doses have appreciable results in perverting the normal functions 
of the nervous and other systems. Among these the most notable, 
perhaps, is Professor Laitinen, of Helsingfors,t who in various 

* Richardson, Sir B. W.: “ Cantor Lectures,’' London, 1875. 
f Laitinen : British Journal of Inebriety, October, 1909. 
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writings has shown that small amounts of alcohol can prejudicially 
affect the development and even reproductive powers of both 
plants and animals, and also that they can reduce the natural 
resistance of the body to the attack of infective diseases. This 
last property of alcohol cannot be too strongly emphasized, as 
it throws a flood of light on the greater incidence of tubercle 
and other microbic diseases among drinking persons. 

In another department Professor Rraepelin, of Munich, in 
his famous Heidelburg experiments, which were both exact and 
original, proved that doses far smaller than those held to be 
moderate interfered with the powers of judgment and observa¬ 
tion, as well as of accuracy and speed in work (such as type¬ 
setting), to a degree which convinced him of the folly of taking 
alcohol, and led to his becoming a total abstainer. 

Sir Victor Horsley and Miss Sturge,* in their able work on 
** Alcohol and the Human Body,” have treated this subject in 
masterly fashion, and demonstrated that even from the first the 
drug shows itself as a powerful “ protoplasmic poison,” injuring 
the proteid contents of the body cells, and compelling Nature to 
substitute inert fibrous tissue for the active cellular matter. A 
further and still more revealing light has also been thrown on the 
modus operandi of alcohol by the simultaneous discovery by Over- 
ton in England, and Hans Meyer in Germany,t of the fact that it 
is a solvent of the fatty, or rather lipoid covering of these body 
cells, including those of the nervous system. The anaesthetic 
power of the drug is thus explained, which of course has long 
been known experimentally, and the secret of most of the earlier 
discoveries revealed. As a consequence of this anaesthesia the 
higher centres fail to gauge or appreciate the activity of the 
processes going on in the body, so that, though less accurate or 
efficient, they seem to the drinker more so, and it is impossible 
to undeceive him. This is the secret of the insidious and extra¬ 
ordinary spell alcohol has cast on the human race, and the blind 
infatuation of its victims after the bitterest experiences. Other 
drugs of a narcotic nature possess something of the same decep¬ 
tive power, but none brings its dupes to that saddest of all 
conditions in which they are content with the swine-trough and 
unwilling to be rescued. This is surely none other than the 
draught of Circe which turned Ulysses’ companions into pigs. 

• Horsley and Sturge : “ Alcohol and the Human Body,” London, 1908. 

t Osborne, G.: British Medical Review, February, 1911. 
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Time will not permit of more detailed discussion of the subject, 
but the above statements warrant us in saying that this first stage 
is an integral part of the process of alcoholic intoxication, and 
in pressing home the manifest duty of the medical profession to 
warn the nation as a whole, and their patients in particular, of 
the crucial importance of it as the most hopeful time for escape 
from the dangers of intemperance. We frankly admit that many, 
who are constitutionally strong in will-power and physically 
haalthy, can resist the temptation to pass into the later stages, 
and that no penal liability could be attached to it. But there 
are multitudes who find the position untenable, and it is a sad 
fact that custom and fashion conspire to make their declension 
from sobriety all too easy. 

2. It is wholly unnecessary to go into the details of the 
emotional stage, for they are merely the advanced symptoms of 
the previous one, dependent on the same physiological and 
chemical causes, and are only too familiar. But a very different 
significance from the moral and legal standpoint must be attached 
to it. Here we find the potentialities of acts, of derelictions of 
duty, or incompetence in the performance of duty, which have 
the profoundest importance for the victim himself, for his 
dependants, and for the whole community. It is a grave mis¬ 
carriage of justice if the man or woman who has reached this 
stage in inebriation is not held responsible for its results. It is 
quite time that the travelling public in particular should be pro¬ 
tected from the default of those on whose alertness and discrimina¬ 
tion its safety depends. If the proper significance were given to 
it, and especially if the medical faculty would issue an authorita¬ 
tive announcement as to its danger, much might be done to avert 
the accidents which are so commonly caused during the pre- 
drunken stage. There is now a distinct movement towards giving 
the preference in responsible occupations to those who abstain, 
at least during their employment. The commission of crime, also, 
would be greatly diminished if a legal liability were attached to 
this stage as an aggravation of the offence. It is gratifying to 
note that, in connection with medical work, nursing institutions 
are now mostly providing total abstainers for attending the 
patients, especially in mental cases. This is as it should be. 

3. It is needless to call the profession to witness to the perilous¬ 
ness of the drunken stage. Here we find every organ of the 
body may be degenerated almost beyond recovery. “ Whilst 
there is life there is hope ” may be said of most diseases, but it 
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can only be a dismasted wreck that can be retrieved from the 
storms of intemperance when it has become habitual. Regarding 
one matter, we may appeal to the case-book of any physician of 
long experience—namely, that the drinker of alcohol in small and 
frequent doses is in a much more serious condition than that of the 
man who takes alcohol at long intervals, even if in large and stupe¬ 
fying quantities. A writer in the Lancet many years ago pointed 
out that, though the miners of Northumberland have a most un¬ 
enviable reputation for drunkenness according to police convic¬ 
tions, they suffered far less from alcoholic disease than the 
Liverpool dockers, and ascribed this to the fact that the former 
confined their potations to their leisure hours above ground, 
whereas the latter soaked all day long at frequent intervals in 
the “ pubs ” which abound at the dock gates. It is well known 
than many a successful man, and even people with a saintly 
reputation, have dug their own graves with “ night-caps ” and 
“ pick-me-ups,” without once being seen “ the worse for liquor.” 
How absurd and incorrect are the very expressions we commonly 
use about drink! A man has “ taken more than was good for 
him,” another “ has three sheets in the wind,” a third is “ a friend 
to all but himself.” The condition is regarded as a fit subject for 
merriment by some unthinking people, and it is not long since 
Burns sang: 

“ Leeze me on drink, it gies us mair 
Than either school or college : 

It kindles wit, it waukens lear, 

It pangs us fou o’ knowledge.” 

It was once considered a sign of good fellowship “ to fall under 
the mahogany ” of the host’s table, and of strength of character 
to be “ the last beside his chair to fa’.” “ We’re happiest when 
we’re fou ” was a common Scottish saying, and Burns declared 
that “ freedom and whisky gang thegether.” No wonder we as 
a nation are often the butt of the Continental jokist. 

Alcohol has now been dethroned from the position ignorance 
and prejudice has given it, and can no longer be esteemed the 
“saw for a’ sairs” it has been called. Even moderate drinking 
has been denied the safe and virtuous place it has so long claimed, 
for the statistics of more than one million of men of the same 
class and occupation is now in our possession, covering a period 
of sixty years, and showing conclusively that total abstainers 
have about 25 per cent, less sickness and longer life than moderate 
drinkers. 
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In conclusion, we respectfully urge our professional brethren 
to go into this question for themselves, dispassionately and 
judicially, if they have doubts about the wisdom of being, and 
advising others to be, total abstainers. 

Alcoholism must now be looked upon as a disease, and treated, 
as modern science requires, by prophylactic measures. We 
cannot longer profess ignorance of the cause, or justify ourselves 
in ignoring it and treating symptoms as in the past. If the 
medical profession is true to science and its own splendid record, 
when it knows its duty the reign of King Alcohol will be nearly 
over. 

The writer has been a lifelong abstainer; and, though warned 
of the consequences professionally, and at first encountering 
ridicule and some persecution, can truthfully say that it not 
only did not injure him financially, but contributed not a little 
to his success in life, and very much to his peace and happiness. 
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THE WORK OF A REFORMATORY 
FOR FEMALE INEBRIATES. 

BY JAMES T. TRAVIS-CLEGG, 

Chairman of the Lancashire Inebriates’ Acts Board. 

IN dealing with the question of inebriety, my claim to do so 
must rest merely on the experience I have gained as Chairman 
for the last five years of the Lancashire Inebriates’ Acts Board 
in connection with its female criminal reformatory at Langho. 
I write, therefore, as a layman, but as a layman who has been 
brought into close touch with this most serious social evil, and 
one who has become increasingly impressed with the absolute 
importance not merely of checking the evil as it exists, but, if 
possible, of preventing its further growth. 

Langho Reformatory was built under a special Act of Parlia¬ 
ment, after the passing of the Inebriates Act, 1898, by the 
County Council and County Boroughs of Lancashire, and is 
managed by a joint board of representatives. It is built on the 
“villa” system, of which there are six, with a central administra¬ 
tive block and detached laundry and workrooms. It was opened 
in April, 1904, for some 140 inmates, but has now been altered 
and extended to accommodate 334. The Board has power to 
make arrangements with outside authorities to take women com¬ 
mitted from their courts, and, in fact, an agreement does now 
exist with the London County Council, which sends a consider¬ 
able number of women to Langho. The capital charges for 
interest and sinking fund are paid by precepts levied on the 
contributing authorities in Lancashire. The cost of maintenance 
is paid partly by the committing authorities and partly by a 
Treasury grant. In the case of women committed under 
Section I. of the Act, the whole cost of maintenance is paid by 
Government. In 1905, the first complete working year, the daily 



The British Journal of Inebriety 


17 


average number of inmates was eighty-three, and the cost of 
maintenance per head per week was nearly twenty-one shillings. 
The cost was naturally high, because the expense of administer¬ 
ing such an institution with a small number of inmates is always 
relatively higher than with a larger number. In 1912 the daily 
average number of inmates was 250, and the cost of maintenance 
per head per week was 10s. lOd. The charge to the committing 
authorities is now 4s. Id. per head per week as against 10s. 6d. in 
1905. The maximum period of detention is three years, and the 
great majority of the women are committed for that period. 
They must, of course, be prosecuted under the Act , and must have 
had three previous convictions for drunkenness in twelve months 
before either committal or re-committal. 

During the period of detention the women are kept at such 
useful work as they are able to perform. The laundry, rug¬ 
making room, wood-chopping, and dressmaking departments do 
public work as well as work for the institution. On December 31, 
1912, there were 280 women in the reformatory, whose occupa¬ 
tions were as follows: House-work, 36; laundry, 36; mending- 
room, 18 ; garden, 28 ; sick, 5 ; unfit for any work, 6; bakers, 2 ; 
kitchen, 22; rug-room, 61; wood-chopping, 8; dairy, 2; sewing- 
room, 33 ; painting, 9; dressmaking, 14. The net proceeds from 
public work during 1912 amounted to 2s. 2d. per head per week. 
This, of course, represents merely the balance after paying for 
materials. During their leisure hours, when they are in the 
common rooms of their respective villas, the women are allowed 
to do fancy work, etc., which is sold for them, and the proceeds 
added to the good conduct money they may have earned when 
they are discharged from the reformatory. 

Although the reformatory is necessarily of prison character, 
the rigid discipline of a prison is relaxed as far as possible, and 
every effort is made to induce the women to regain, or, alas! 
perhaps in most cases to gain for the first time, their self-respect. 
The Board has power to discharge on probation women who 
have served at least two-thirds of their sentence, and in some 
cases this has been done with successful results. The Board also 
tried for some years the experiment of allowing such women, as 
a reward for good conduct, to go out to houses in the district as 
daily charwomen, and though in the vast majority of cases the 
experiment worked well and was undoubtedly valuable in helping 
the women to gain confidence in themselves before being finally 
discharged, yet the opportunities afforded for smuggling contra- 
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band into the reformatory and the temptation thrown in their 
way for obtaining intoxicants were so great that a few of the 
women fell, and the experiment has been stopped. Having dealt 
shortly with the reformatory, I may now deal with the material 
which is sent to us for reformation. 

The Medical Director, in his first annual report, stated: 

There is some evidence already that many of our inmates have 
started life with mental defect, and have become more defective 
owing to their long life of unrestrained drunkenness. Nearly all 
the inmates are confirmed in their habits, and morally degraded 
by the treatment to which they have been subjected for many 
years. All will undoubtedly benefit by their detention; but 
many of them, I fear, give evidence of having been sent too late 
for any reasonable probability of permanent results; but even 
■with these we must bear in mind the benefit which society 
derives from their detention in a reformatory. By this means 
we prevent the irreformable from exercising unchecked their 
baneful influence over their young associates.” 

Nine years’ experience amply confirms all that is contained in 
the above paragraph. The percentage of mentally defective 
women annually committed has never been less than fifty, and 
has usually been nearer sixty. In 1908 the percentage was 64*5 ; 
in 1909, 59*9; in 1910, 52; in 1911, 54*9; in 1912, 61*4. In 
probably 10 per cent, of these defective women there is actual 
insanity. They are not as a rule mentally defective through 
drink, but are inebriates because they are mentally defective 
and are quite incapable of restraining that or any other passion 
which takes possession of them. They certainly are not criminals 
in the ordinary sense of the word, though their passions may 
occasionally lead them to commit some trivial crime. 

The Medical Director, in his ninth annual report, states: “We 
cannot face these figures [relating to the percentage of mentally 
defective inmates] year after year as we have done now for eight 
years without being impressed with the close relationship that 
exists between the habitual inebriate and the feeble-minded, and 
so far as inmates of this reformatory are concerned, one might 
add, at first sight, the criminal. But inebriety is not a form of 
criminality; the inebriate is not a true criminal, and few real 
criminals are inebriates. The inebriate is a weakling, lacking 
the will power, determination, and ability to attain the higher 
branches in the profession of crime, where the dangerous 
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criminals are found. They are criminal in the sense that they 
break the law, but their offences as a rule are trivial, and they 
do more harm to themselves than to the person or property of 
the community. They inflict great suffering and injury on their 
own families and relations, and when their anti-social qualities 
are brought out by drink, they are a nuisance and expense rather 
than a menace to society.” 

The question which suggests itself to those responsible for the 
management of the reformatory is whether it is possible to reform 
this mentally defective type of inebriate, and I think it should be 
admitted plainly and at once that it is not possible, or at any rate 
that the possibility is exceedingly remote. They are not amen¬ 
able to any form of treatment or moral suasion, because they 
have not the will power necessary to assist the one nor the moral 
character to appreciate the other. Is it not, therefore, absolutely 
futile to arbitrarily determine the period of detention of an 
inebriate of this type? To say that after three years’ detention 
at most she shall be turned out into society unchecked and un¬ 
controlled till she has again been charged by the police four times 
in twelve months with an offence it is well known she cannot 
resist committing? To put it on the lowest ground, it is a gross 
waste of public money. Detention, if there is to be detention, 
should surely be permanent, or at any rate, as in the case of 
lunatics, indeterminate, and discretion allowed to those who 
have care of her to fix the time of her discharge. The same 
remarks apply to women of fifty-five years and upwards with a 
very large number of convictions for drunkenness against them. 
I know of a case where a woman of seventy years of age with 
169 convictions for drunkenness against her has been committed 
for three years' detention. 

So much for the mentally defective and aged inebriate. Of the 
remainder of the women it may be claimed, I think, there is 
some chance of reformation provided they are sent to the re¬ 
formatory early enough in their careers. They may be classed 
mentally as “ normal,” though the very fact they are inebriates 
denotes a lack of will power; and the continual indulgence in 
drink, and, with them, its usual concomitant vice, will still 
further lessen their will power, and lower their mental capability. 
Here, again, it is most important that the period of detention 
should be indeterminate, and that discretion should be allowed 
to those in charge when to release on probation. In the early 
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stages of inebriety the first period of detention might be short, 
but return to the reformatory must be immediate in case of 
relapse. 

The only effective cure for inebriety is total abstinence, and 
that is just the most difficult cure to effect. Voluntary abstinence 
in face of temptation is wellnigh impossible. Enforced abstinence 
is possible either in an institution or by legalized control outside. 
I believe in some cases not too far gone the knowledge that 
further detention would follow a relapse would keep some of the 
women straight, though this does not apply to mentally defective 
women. 

A judicious and effective system of after-care, which would 
prevent the sudden return to the old environment, and to the 
first and fatal celebration of the newly gained freedom would, 
I believe, save many of the women from a relapse; but to be 
effective it must be compulsory, and to be judicious it must be 
carried out under official direction, with supervision strict enough 
on the one hand to insure proper control, and elastic enough on 
the other hand to avoid the obnoxious principles of the ticket-of- 
leave system. Under the existing law no compulsory scheme of 
after-care is possible, and I fear voluntary effort is of little value 
because so few of the women will voluntarily submit to restraint 
after serving their period of detention, and, further, because a 
voluntary system must of necessity lack the means of enforcing 
penalties for non-compliance with its regulations. To allow an 
inebriate to return to her old environment at the end of her 
term, without any restriction and without any control, is simply 
asking for a relapse. I have known of many women who have 
relapsed who, I believe, quite honestly desired and intended to 
amend their ways on discharge. Some even have become quite 
nervous as the end of their term approached lest temptation 
should prove too strong for them ; but the first taste, taken, 
perhaps, at the instigation of old friends, brings back the appetite 
and the craving, and the good resolutions are a thing of the past. 

Then comes the next phase : Drink cannot be purchased 
without money. Experience shows us that comparatively few 
inebriate women are able to earn their own living by honest work 
in open competition in the labour market. The easiest way to 
earn it is on the streets. So the inebriate again becomes a danger 
to society, and in all likelihood propagates children who, in their 
probable environment, will inherit and hand down the disease 
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from which their mother suffers. Unfortunately, statistics show 
that the birth-rate among degenerates of this class is considerably 
higher than the general rate, while the life-history of the inmates 
of the reformatory offers strong evidence of the hereditary nature 
of the disease. For instance, there have occasionally been two 
sisters and a mother and daughter serving their time together, 
and it is quite usual to find that a parent, brother, or sister of an 
inmate is or has been in a lunatic asylum. 

I confess freely, so far as Langho Reformatory is concerned, 
we are at present fighting this social battle with our hands tied. 
Parliament has not time apparently to release our bonds. Yet 
in spite of this we are doing good work and achieving better 
results than might be expected from such an uneven contest. 

In August, 1910, when we endeavoured to obtain a report of 
all the women who had passed through the reformatory to that 
date, after eliminating all the cases we admitted to be irreformable 
—some 50 per cent, of the whole—we found that of the remainder, 
some 47 per cent., had not relapsed, or at any rate had not again 
got into the hands of the police. 

As a piece of outside and impartial evidence as to the work cf 
the reformatory, I should like to quote from the report of 
Mr. Dunning, late Head Constable of Liverpool, to his Watch 
Committee in 1908. He writes: “The truth is that a great 
many of the women sent to Langho are incurable, being either 
mental degenerates from birth, or so far gone in the drink habit 
as to be incapable of the mental effort necessary for the pro¬ 
longed abstention from drink. If the provisions of the Act were 
widened so as to sweep in more of the curable cases, the reforma¬ 
tory would, I believe, succeed with many of them, as I can 
imagine no treatment more likely to do so than that which is 
provided there. But the good done with incurable cases must 
not be overlooked; they are getting the treatment which is 
meant for others, and until some rational way of dealing with 
them is provided, it is a very good thing that it is so. One has 
only to see one of them in the dock at Liverpool—dirty, drink- 
sodden, foul-mouthed, and scarcely human—and to see the same 
woman a few months later at Langho clean, sober, and at work, 
to realize what an asylum the place is for her, and to regret that, 
instead of being kept there, she will be thrown again on the 
streets of Liverpool as a sacrifice to the fetish of individual 
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liberty, and that the only hope for her will be to get through the 
weary round of four more convictions as soon as possible, and 
qualify for another period of peace at Langho.” 

Inebriety is only one phase of the general question of de¬ 
generacy. It is a result, I suppose, of our advanced stage of 
civilization, and of our artificial mode of existence. Mother 
Nature never forgets an injury. She always revenges herself in 
the long-run on those who either individually or collectively 
habitually outrage her laws. One of her first laws is “ the 
survival of the fittest.” Under our civilization that is considered 
a cruel and barbarous law. Certainly we allow the fittest to 
survive, though we take very little care to keep them fit. It is 
the unfit we look after. 

We never nowadays think of tackling social problems till they 
have become social evils, and even social evils have to give place 
to political exigency. Nothing, to my mind, illustrates this more 
clearly than the withdrawal by the Government last session of 
the Mental Deficiency and Inebriates Bills. Both of these Bills 
were the result of recommendations of ad hoc Parliamentary 
Committees ; both are urgently needed in the interests of the 
community ; both were non-party, and largely non-controversial 
measures ; yet both were jettisoned in favour of measures which, 
whatever their political importance may be, are certainly not 
comparable to them as regards the amelioration of social evils. 
All that remains of the really useful proposals contained in these 
two Bills is the emasculated measure introduced this session as a 
Mental Deficiency Bill. The long-promised Inebriates Bill has 
disappeared altogether. 
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ALCOHOLIC INTEMPERANCE, AND 
REFORM BY COUNTER-ATTRACTION. 

BY J. W. HARVEY THEOBALD, 

Joint-Author of “ A Problem of the Centuries and Some Palliatives 
of To-Day, being a Study in Counter-Attractions.” 

THE well-known dictum of the late Lord Randolph Churchill— 
“The fatal facility of recourse to the public-house makes it 
extremely difficult for multitudes of persons, in view of the 
hardships of their lives, to avoid or resist temptation ”—strikes a 
note of practical common sense which is too often wanting in our 
attempts to remove the evils of inebriety. Too often we pin our 
faith to a single measure or line of action, but there is a complex 
problem to be dealt with—complex in its ramifications, and 
because of the diversity of human experience and temptations. 
The dull, dreary round of village life ; the fevered restlessness of 
industrial areas ; the busy, throbbing, pulsating mass of humanity 
engaged in the struggle for existence; the power of appetite, 
habit, and custom ; the relentless commercialism which seeks to 
make personal profit irrespective of national loss and human 
disaster: all contribute their quota to the difficulties we have to 
face. Science is rendering priceless service by research and 
observation; the political economist is warning us of the 
paralysing influence of alcohol in industry, commerce, and art; 
the politician is striving to bring about restrictive legislation ; the 
philanthropist to reclaim the victims of the evil; and the social 
reformer to prevent rather than cure. 

But the tavern remains a factor in daily life to many of our 
fellows. How, then, shall it be replaced, and what practical steps 
may be taken to meet it on its own ground ? There is truth in 
the plea that the conditions of life and labour in many cases 
constitute an appalling difficulty, and no one acquainted with the 
poorer districts, which so easily degenerate into slums, or with 
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rural poverty, can fail to realize that anything which promises a 
respite, however brief, or which gives light and colour, however 
transient, must prove a temptation hard to resist. This tempta¬ 
tion presses equally on women as on men, and the squalor of their 
surroundings and the monotony of their existence in driving them 
to the public-house—too often the only relief they know—entail 
upon their children much neglect and consequent suffering. The 
Children Act, about which Mr. Newton wrote in the last issue 
of this journal, has certainly done something ; but many children 
are left outside, exposed to the weather and other evils, whilst 
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A CALL FOR COUNTER-ATTRACTIONS. 

the mothers inside are taking deceptive alcoholic recreation. 
“ Looking for mother” is often, alas ! a very real trouble in the 
life of a child. There is an imperative need, therefore, to 
provide counter-attractions, and this movement, ancillary to 
what is usually understood as the temperance movement, is 
receiving some attention at the present time, though less than its 
importance demands. But the drink trade is a source of revenue, 
while very few of the attempts on the other side are even self- 
supporting. This, of course, renders the movement halting, 
sporadic, and largely ineffectual. 
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Passing by, as being beyond the scope of this article, such 
important undertakings as the various garden villages of Port 
Sunlight, Boumville, New Earswick, etc., which have for their 
primary object the proper housing of the people, there are 
several directions in which effective work is being carried on. 
These may be divided into certain groups : (1) Cafes and 
restaurants. The remarkable growth and development in the 
caffe movement within recent years has provided a big factor in 
checking intemperance. The improvement in the cheap coffee¬ 
house, and still more the establishment of the up-to-date, dainty, 
high-class cafe, have done much already in one direction at any 
rate. The Temperance Billiard Hall Company is providing, on 
business lines, in many of the suburbs of several of the Lancashire 
towns as well as in South London, halls artistically designed and 
well appointed, in which the need for recreation is being 
effectually met for those who care for that particular style of 
pleasure. In some of the more modern halls the provision of 
caffe lounges, etc., adds to their attractiveness. Among the 
directors are well-known temperance people, who are firmly 
convinced that their company is doing something in practical 
temperance work. These are essentially commercial under¬ 
takings. (2) Social provision. The efforts of Lady Bell in Middles¬ 
brough provided the well-known winter garden—a spacious 
and airy building, bright, well-lighted, and very simple in its 
arrangements, with accommodation for some six or seven hundred 
people. Games, such as chess, draughts, dominoes, are provided ; 
a band plays at night, and the total cost to the visitor need not 
exceed the entrance charge of one penny for the evening. This, 
undoubtedly, is doing real work in keeping men and women out 
of the public-houses. On somewhat similar lines the Winter 
Club and Social Institute Committee in Birmingham has 
provided in five of the Corporation swimming-baths, lent by the 
City Council, clubs for the winter months. No propaganda is 
allowed (either here or at Middlesbrough), the work being of 
a purely social character, designed to provide accommodation as 
good as, or perhaps better than, that obtainable at the public- 
house, without the temptation of intoxicants. Last summer 
there was a development of this movement, taking the form of an 
open-air resort close to the jewellery quarter of the city, where, 
on some waste land purchased for the purpose, a bowling-green 
has been laid out, and with shelters and other attractions, gave 
promise of much usefulness. The season was an unfortunate 
one for testing the value of this experiment, the weather being 
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abnormally bad; but on the evening that the writer visited it, a 
large number of men, some of whom were notorious drinkers, 
were enjoying the company of their fellows in the open air. 
(3) Philanthropic or religious agencies. The settlements of 
Oxford House, Canning Town, Bermondsey, etc., the institu¬ 
tional churches such as Whitefields and Claremont, are effectively 
doing their share towards solving the difficulty. That excellent 
institution, the Red House at Stepney and its offshoots, constitute 
one of the most complete experiments in existence—restaurant, 
club, and lodging-house combined. One of its offshoots, the Blue 
House, provides middle-day accommodation for some two or 
three hundred girls employed in the factories in the neighbour¬ 
hood of Commercial Road. Dinner may be obtained from the 
Red House or may be brought and cooked on the premises, and 
a spacious room underneath the church gives opportunity for 
exercise. Close at hand is the White House, the resort of the 
homeless and hopeless men, the submerged tenth. For these, 
hungry and heartsore, life apparently holds little prospect; but 
the White House seems the one chance left. Here they are 
helped in practical ways. The services of a barber are available 
free of charge three days a week for shaving and hair-cutting. 
The men repair their old boots with pieces of boots and shoes 
provided for the purpose. They can wash their clothes, and 
thus a chance is given them to present a better appearance in 
trying to secure a job. Such are a very few of the agencies now 
at work on indirect lines of temperance. This is practical 
reform, not antagonistic to, but concurrent with, the direct 
personal appeal to the individual for total abstinence, and the 
efforts to secure restrictive legislation. But the whole point 
which practical reformers must consider is this : The tavern 
which is admittedly a dangerous factor in the social life of the 
people pays its way. The counter-attractions, which are largely 
philanthropic, do not. Government or municipal subsidies $re 
essential if this particular line of constructive temperance reform 
is to be successfully and generally carried out. As part of the 
crusade against tuberculosis, as a healthy alternative to unhealthy 
environments, the provision of suitable counter-attractions would 
be a wise expenditure of public money, the results of which 
would surely prove its true economy in improved physique, in 
lessened mortality, in decreasing crime. Surely this is true 
statesmanship and the highest patriotism. 
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THE CARE AND TREATMENT OF 
INEBRIATES IN NEW YORK. 


BY CHARLES SAMSON, 

Executive Secretary of the Board of Inebriety of the City of New York, 

♦ 

IN the United States the progress characteristic of commerce 
and industry is usually not associated with movements for social 
and civic reform. Once instituted, however, the same zeal and 
efficiency is applied. It is this tendency which leads to the 
efficient and intelligent disposition of some social problems, while 
others seem entirely neglected. And so it has been in regard to 
public intoxication. The need for improvement in the care and 
treatment of inebriates has long been manifest, but only recently 
has it received serious consideration. All at once, as it were, 
a reform was instituted, and now neither pains nor expense are 
being spared in its interest. Prominent, and perhaps leading, in 
this movement is the City of New York. 

In 1910, following agitation by several social organizations, 
magistrates, and medical societies, the legislature of New York 
State authorized the City of New York to establish a Board of 
Inebriety with power to “ construct and maintain a hospital and 
industrial colony within or without the city for the care, treat¬ 
ment, and occupation of inebriates in accordance with methods 
approved by medical science.” 

In July, 1911, the city exercised this authority, and established 
a Board of five members appointed by the Mayor, and the Com¬ 
missioner of Public Charities and the Commissioner of Correc¬ 
tion, ex officio. The chief executive officer, who is also the 
secretary, and the other officials are appointed by the Board. 

The law provides for the systematic investigation of all arrests 
for intoxication, and for the release without trial of all offenders 
who have not been arrested within the preceding twelve months, 

vol. xi. 4 
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Those arrested two or more times within that period may be 
released on probation with or without a fine; those who fail 
to respond to the efforts of the probation officers are to be com¬ 
mitted to a hospital and industrial colony on indeterminate 
sentences varying from three months to three years, according to 
the number of previous convictions. In approved instances, a 
fine may be paid to the Board in instalments. The persistent 
drunkard only, who does not respond to any of these methods, 
will be committed to the gaol or workhouse as a last resort. 
Under the present law a person arrested for intoxication is 
usually fined ten dollars, or sent to the workhouse for ten days— 
the maximum period of detention being six months. The new 
law is therefore less severe and less degrading on persons arrested 
for occasional intoxication, as they will be released without 
appearance in court. For those who repeat the offence a system 
of probation is substituted for the gaol, thus enabling them to 
remain at work, strengthened by the friendly counsel of specially 
selected officers; for those who must be committed, there is pro¬ 
vided treatment under favourable conditions with healthful 
occupation, as against the degrading associations and idleness of 
the workhouse and gaol. All along the line encouragement is 
held out to the inebriate to regain his place in society. In 
addition to these proceedings, the law authorizes the commit¬ 
ment for a period varying from one to three years of an inebriate 
upon his own application, or upon the petition of a relative, the 
Commissioner of Public Charities, or the directors of the city 
hospitals. For this purpose, inebriety is held to include addic¬ 
tion to drugs, and the evidence required includes certificates by 
two physicians. The Board may parole upon such terms as it 
may deem wise any person committed to its care. Those so 
parolled shall remain under the supervision of field officers until 
they may safely be released from supervision, or until the expira¬ 
tion of the maximum term for which they were committed. Any 
person unsuited for further care and treatment in the colony 
because of infraction of rules, violation of parole, or other reason, 
may be returned to court for such other disposition as authorized 
by law. Those able to pay in whole, or part, the expense of 
their maintenance are required to do so, but the amount collected 
shall in no case exceed the per capita per diem expense of the 
institution. 

As a site for a hospital and industrial colony, a farm of eight 
hundred acres has been acquired in the township of Warwick, 
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specially-trained social workers will be employed to assist in 
this purpose. 

A comprehensive and scientific study of the entire problem of 
public intoxication is intended, and it is expected that valuable 
results from research into the physiological, psychological, and 
sociological aspects of alcoholism will be obtained. By the 
scientific analysis of the histories of the inmates it is hoped that 
it will be possible to institute practical study of the causes and 
conditions of drunkenness. Adequate provision will be made 
for the occupation of the inmates as required by the law. Much 
of the labour will be utilized in the development of the farm and 
agricultural industries. Supplies required by some of the other 
departments or branches of the city government, such as school 
and hospital furnishings, will also be manufactured. Care, how¬ 
ever, will be exercised to prevent conflict with present prison 
industries or labour unions. During the first few years the 
labour of the inmates will probably be limited to the erection 
of buildings and to the development and improvement of the 
grounds. This will obviate the necessity of selecting suitable 
industries until a more intimate knowledge of the requirements is 
obtained. 

Those responsible for the Act endeavoured to provide for the 
recommendations included in the report of the Departmental 
Committee appointed in England in 1908 to inquire into the 
operation of the law relating to inebriates and of their detention 
in reformatories and retreats. The law applies solely to men. 
The problem of the female alcoholic is not regarded as so serious 
as that of the male, and its disposition may await further experi¬ 
ence. The law is inoperative until the Board shall certify that 
the buildings are ready to receive inmates. With due apprecia¬ 
tion of this fact, everything possible will be done to complete a 
section of the Colony without delay. 

Since the New York City law was enacted, the legislature has 
authorized all other cities and towns in that State to appoint 
boards of inebriety, and to combine for the erection of hospitals 
and industrial colonies for inebriates. Advantage has not yet 
been taken of this law, but its adoption is being seriously con¬ 
sidered by the City of Buffalo. Massachusetts, which for many 
years has had a law for the voluntary commitment of inebriates, 
has now adopted a law almost similar to that of New York, and 
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is erecting the industrial colony near Boston already referred to. 
Iowa for several years has 'had a small colony for inebriates. 
Minnesota has passed a law, and the city of St. Louis and the 
States of New Jersey, Illinois, Wisconsin, Montana, and Maine 
have the subject under consideration at r the present time. It 
would, therefore, seem that it will only be a few years before the 
United States, and New York City in particular, will lead in the 
scientific and humane treatment of inebriates. 
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REVIEWS AND NOTICES OF BOOKS. 


Freud’s Theories of the Neuroses. By Eduard Hitschmann, of 
Vienna. Authorized translation by Dr. C. R. Payne, Westport, New 
York. With an Introduction by Ernest Jones, M.D., M.R.C.P., 
Associate Professor of Psychiatry in the University of Toronto, and 
Secretary of the American Psycho-Analytic Association. Pp. x + 154. 
New York: The Journal of Nervous and Mental Disease Publishing 
Company, 64, West Fifty-Sixth Street. 1913. Price $2.00. 

Professor Freud’s teaching has aroused enthusiastic support and bitter 
antagonism. His theories, startling in their originality, are presented 
with a fascination which compels attention and arouses keen discussion. 
Psychologists, educationists, physicians, and students of fundamental facts 
underlying some of the gravest of human problems, are being compelled 
to subject the Freudian hypotheses to thorough investigation. We are 
particularly grateful to Drs. Smith Ely Jelliffe and William A. White, 
the Editors of the valuable “ Nervous and Mental Disease Monograph 
Series,” for their enterprise and wisdom in issuing Dr. E. Hitschmann’s 
synthetic presentation of Freud’s views and work in a form suitable for 
the requirements of English and American students. Dr. Hitschmann’s 
monograph is an authoritative and comprehensive introduction to the 
Freudian philosophy, and Dr. Payne has accomplished the translation with 
much skill, and has enriched the book with valuable footnotes and biblio¬ 
graphical references. A reliable summary, such as this provides, of the 
Freudian investigations will be of the greatest service to English-reading 
students, who are to a large extent still in ignorance of the far-reaching 
influence of Freud’s work. The book will serve not only as an introduction, 
but as an incentive to the serious study of psycho-analytic methods in 
accordance with Freud’s technique. It will also dispel something of the 
indifference and opposition to Freud’s teaching which now exists. The 
essential features of Freud’s theory of the neuroses are well set forth. 
Then follow illuminating chapters on Freud’s studies on sexual instinct, 
the unconscious and dream states, hysteria and obsessional neuroses. 
Good descriptions are provided of the psycho-analytic method of investi¬ 
gation and treatment, the general prophylaxis of the neuroses, and the 
practical application of psycho-analysis. There is also a chronologically 



The British Journal of Inebriety 


33 


arranged bibliography of Freud’s writings, and references to Freudian 
literature in English. This monograph is one which should be carefully 
read by all medical practitioners on whom devolve the management of 
inebriate cases. Sexual factors have been too much neglected in the 
consideration of the aetiology of inebriety, and there can be no doubt but 
that in the treatment of inebriates in retreats, reformatories, and elsewhere, 
sexual elements have been generally overlooked. Moreover, Freud’s 
teaching in regard to psycho-analysis and psycho-therapy promises to throw 
much new light on the prophylaxis and arrest of inebriety and neurotic 
states predisposing thereto. There is much in Freud’s doctrines which 
seems undesirable and even abhorrent, but that is no reason why neglect 
and rejection should be accorded to his works, and certainly many of the 
facts and hypotheses of the Freudian psychology and philosophy throw 
new light on some of the neuroses met with so frequently at the present 
day, and which are closely associated with inebriety and other abnormal 
states. 


The History of Prostitution: Its Extent, Causes, and 
Effects throughout the World. By William W. Sanger, 
M.D., Resident Physician, Blackwell’s Island, New York City ; 
Member of the American Association for the Advancement of Science; 
late one of the Physicians to the Marine Hospital, Quarantine, New 
York, etc. New edition. Pp. 709. With numerous Editorial Notes 
and an Appendix. New York: The Medical Publishing Company, 
17, Ann Street; Sole English Agents : Chas. J. Sawyer, Ltd., 23, New 
Oxford Street, London, W.C. 1913. Price 12s. 6d. net. 

This work, as is evident from its title, is not for general reading; indeed, 
the publishers state that it is supplied only to members of the medical, 
legal, clerical, and teaching professions, and to such persons who have a 
genuine interest in social science. The subject dealt with, however dis¬ 
tasteful and distressing, is one which demands the fullest study on the part 
of the law-maker, the medical adviser, and the humanitarian. Dr. Sanger’s 
work is a comprehensive one, and every page evidences painstaking re¬ 
search and a thoroughness and discernment which merits highest com¬ 
mendation. In a series of well-arranged chapters the history of prostitu¬ 
tion in ancient times and among bygone civilizations is set forth. Much 
space is devoted to the consideration of the subject as evidenced in 
European countries. Several chapters are given to a study of prostitution 
in Great Britain from the earliest times to the present day; and, as might 
be expected, special attention is allotted to a description of the evil as 
evidenced in New York. Students of inebriety will find data of particular 
value. Alcoholism is closely associated with sexual vice, and Dr. Sanger’s 
work affords abundant evidence of the truth of this contention. ** It may 
be assumed, as an almost invariable rule, that courtesans in all countries 
are in the habit of using alcoholic stimulants to a greater or less degree in 
order to maintain that artificial state of excitement which is indispensably 
necessary to their calling. One of the class in London said to Mr. Mayhew, 
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when he was making the inquiries alluded to in the chapters upon English 
prostitution, 1 No girls could lead the life we do without gin’; and drinking 
is undoubtedly universal among abandoned women. . . In regard to 
New York, it is stated that “among the more aristocratic prostitutes it is 
considered a disgrace to be absolutely intoxicated. ... In the lower 
grades it is not deemed disreputable to be inebriated, but the proprietors, 
knowing intoxication would interfere with their business, interdict it 
until late at night, when ‘ the mirth and fun grows fast and furious,’ and 
when visitors, women, proprietors, bar-keepers, and servants frequently 
all contrive to be drunk and close the night with a general saturnalia.” 
The opinion is expressed that “ our decided impression is that not 1 per 
cent, of the prostitutes in New York practise their calling without par* 
taking of intoxicating drinks.” The returns of an important questionnaire 
are given, dealing, among many other questions, with that of the drinking 
habits of the parents. The following view is of importance : “ Even 
moderate drinking, when pursued by parents in the presence of, or to the 
knowledge of, children, is a practice open to the gravest censure. . . . 
Without undertaking to argue the question of the absolute necessity for a 
total abstinence from all liquors under all circumstances, the proposition 
may be seriously submitted that the effect of this personal example upon 
children is satisfactorily ascertained, from many different sources, to be pre¬ 
judicial to their best interests, and a natural deduction, therefore, is that it 
is the duty of parents to abstain.” This work has been prepared with 
a strict regard to medico-sociological requirements, and throughout the 
scientific spirit is evidenced. The book is a terrible indictment, and a 
pitiful revelation of human ignorance, folly, and vice; but it is one which 
the social reformer cannot afford to neglect, for only by a knowledge of 
things as they are, and of all causal factors in the production of prostitu¬ 
tion, can remedial measures and preventive powers be attained. 


How Criminals are Made and Prevented : A Retrospect of 
FORTY Years. By J. W. Horsley, M.A., Vicar of Detling, Kent; 
Hon. Canon of Southwark; late and last Chaplain of Clerkenwell 
Prison; author of “Jottings from Jail,” “Prisons and Prisoners,” 
“I remember,” etc. Pp. 299, with portrait frontispiece. London: 
T. Fisher Unwin, Adelphi. 1913. Price 7s. 6d. net. 

Canon Horsley has won well-deserved distinction as ecclesiastic, 
humanitarian, writer, and temperance reformer. His latest volume of 
reminiscences throws much light on social progress during a generation, 
and affords abundant material for encouragement. In these pages socio¬ 
logical, moral, and religious problems are dealt with in a broad-minded 
spirit, with a sympathy and knowledge born of intimate experience of 
saints and sinners, and with an optimism which is soul stirring. Opening 
with a history of Old Clerkenwell Prison, and a sketch of “some of my 
charges,” Canon Horsley passes to a lengthy study of “commercial 
morality tending to crime,” with a chapter on betting as a cause of crime. 
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There is a good section on some modern English works on criminology. 
Readers who remember Canon Horsley as an active Associate of the 
Society for the Study of Inebriety will be specially interested in the 
chapter on ‘ 4 drink-caused crime.’' We could wish that Canon Horsley 
might be induced to devote a whole volume to a record of his practical 
studies in alcoholism. In the work under consideration the opinion is 
expressed that “ half the total amount of crime is due directly, and an 
additional quarter indirectly, to our drinking habits and the excessive oppor¬ 
tunity for their creation, sustentation, and growth.” Statistics relating to 
apprehensions and convictions for drunkenness are given. The following 
is of interest in indicating something of the difficulty of dealing effec¬ 
tively with alcoholism in London: “One of our experienced temper¬ 
ance workers, with two assistants, hired a room opposite a public-house 
in Lambeth, and provided it with appliances for speedy and accurate 
counting. They noted and recorded the number of those who entered 
during a great part of one day—namely, from 10.30 a.m. to 1 p.m., and 
from 1.45 p.m. to midnight. During that time—it was a Saturday—into 
that house there went: Men, 1,182; women, 1,287; children, 107; babies, 
111; a total of 2,687. What the number would have been if observation 
had been made for the whole day I cannot say, but it would probably have 
brought up the number to well over three thousand for a single house in 
the scandalously over-pubbed poorer parts of Lambeth.” The date of this 
observation is not given, but it would be of service if similar returns could 
be made for the various districts of London, and also in our larger pro¬ 
vincial cities. Canon Horsley’s fine book will interest and encourage all 
religious and social workers in the Metropolis. 


The RATIONALE OF PUNISHMENT. By Heinrich Oppenheimer, D.Lit., 

LL.D., M.D. Pp. viii-H 327. London : University of London Press; 

Hodder and Stoughton, Warwick Square, E.C. 1913. Price 10s. 6d. net. 

This erudite and elaborate work has been approved as a thesis for the 
degree of Doctor of Literature in the University of London. It forms the 
first volume of the “ Monographs on Sociology,” edited by Professor L. T. 
Hobhouse and Professor E. A. Westermarck. It provides the most 
complete and up-to-date study of the meaning, methods, and aim of 
punishment yet published, and its bibliography furnishes the serious 
student with references to the best in literature on the subject. The 
monograph is divided into two parts, dealing respectively with the origin 
of punishment and the philosophy of punishment. In the former arc 
described current views on the origin of punishment, and the results of an 
historical inquiry into the same are presented ; in the latter transcendental 
and political theories are discussed, and the dootrines of modern crimin¬ 
ology are clearly stated. This is a philosophical and statesman-like 
presentation of a problem regarding which every fool thinks himself at 
liberty to rush in with an opinion. Dr. Oppenheimer’s fine study will have 
accomplished a national service ; it arouses men and women to the danger 



36 


The British Journal of Inebriety 

of lightly lightening or removing the wages of sin, the penalties of wilful 
wrongdoing. The author holds that 44 the more extravagant claims of the 
criminological school threaten to subvert the very foundations of the 
rampart which society has laboriously erected against the onslaughts of 
crime.” And this further opinion merits careful consideration : 44 One 
shudders at the mere thought that the accumulated wisdom of thousands of 
years may be sacrificed, in a few years of revolutionary experiments, on the 
altar of a fashionable and self-complacent, withal utterly unverified, 
hypothesis. If we remember that the institution of punishment has had its 
beginnings in the infancy of the human race, and that it has accompanied 
mankind all along the course of its progress from savagery to barbarism, 
from barbarism to civilization, if we realize how deeply rooted it is even in 
the consciousness of modern society, we cannot accept the thesis that the 
elaborate machinery which it has evolved serves no useful purpose whatever 
—without, at any rate, attempting to ascertain its deeper meaning in the 
past and in the present.” It is to be regretted that no index has been 
provided. 


Ethics AND THE Family. By W. F. Lofthouse, author of 44 Ethics 
and Atonement.” Pp. xvi + 403. London : Hodder and Stoughton. 
1913. 

The work of the Rev. Professor Lofthouse deals with a subject which 
touches almost every social problem, and is one which all social service 
workers should study in its entirety. The family is the central fact in 
society, and in this able monograph there is set forth with much skill and 
rare attractiveness the ethical elements implied by this universal institution. 
The first portion of the volume is mainly historical and theoretical, and 
deals with the significance of the family, its varying forms, expressions, and 
embodiments of ethical feeling. The author is an evolutionist with a fine 
conception of scientific precision as well as being a judicious, widely-read, 
and experienced student of moral codes and practices. Professor Lofthouse 
holds that the bonds of family life have their origin in a deep instinct of the 
human race 44 which it is not too much to call spiritual.” But the book, while 
dealing with the development of the past, is concerned with the problems 
of to-day, and anticipates advance which will be made in the future. We 
are glad to find such sound teaching as the following : 44 The importance of 
moral and personal character does not warrant us in thinking any the less 
about environment and the changing forms of social institutions. To 
oppose character to environment, the moral and the spiritual to the social 
and the political, is a radical error. It is the function of institutions to give 
free play to the spirit; and unless the spirit finds appropriate institutions 
through which to manifest its activity, it will be corrupted or atrophied.*' 
In regard to alcoholism, there is a suggestive section, from which we take 
the following: 44 The first men to point out the evils of the abuse of alcohol 
confined themselves to urging complete abstinence upon individuals, and were 
mostly regarded, even by their fellow-religionists, as somewhat dangerous 
fanatics. As the movement spread, the social evils resulting from in- 
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temperance were more widely felt, and it became common to regard drink 
as the prime cause of squalor and unemployment, disease and destitution. 
This attitude gained the more favour in certain circles, because it freed 
those who held it from the inconvenient necessity of inquiring whether 
there might not be other and less easily stigmatized causes for these evils. 
Subsequently, however, alcohol was attacked by a new set of foes—the 
doctors, the magistrates, and the judges. By these, too, it was pointed out, 
in the grave tones of science and with all the weight of statistics, that all 
indulgence in alcohol was a prolific source both of debility and disease, 
of crime, of physical degeneration, and of infantile mortality. But, on the 
other hand, it now became impossible to remain blind to the fact that drink 
was not only a cause, but also an ally and an effect of every social evil; that 
bad conditions of housing or employment might drive a man to those very 
drinking habits which would force him to worse employment or to a less 
desirable tenement. As a Lancashire Judge put it, ‘ Drink is the shortest 
way out of Manchester.’ Drink thus becomes involved in a vicious circle : 
under-employment, inefficiency, drink, more inefficiency, less employment. 
. . . But the melancholy fact remains that where alcohol does the most 
harm, alike to body and mind, the temptations to its perilous joys are the 
strongest. It tends regularly to destroy the sense of moral responsibility 
and the spontaneous warmth of natural affection, to stimulate gusts of 
cruelty and sexual passion, and to produce children whose power of resist¬ 
ance to every evil influence around them is fatally weakened. To a nation 
of dwellers in large cities, such as we have become in the last two genera¬ 
tions, there is no graver menace than alcohol.” Want of space precludes 
further quotations from this stimulating and helpful book ; it is one which 
should be in the possession of all workers for human betterment. 


The Family : An Historical and Social Study. By Charles 
Franklin Thwing, President of Western Reserve University, and 
Carrie F. Butler Thwing. Revised and enlarged edition. Pp. 258. 
Boston, U.S.A. : Lothrop, Lee and Shepard Company, 93, Federal 
Street. 1913. Price $1.60. 

This study of the family first appeared twenty-eight years ago. Mrs. 
Thwing died in 1898, but President Thwing in this new edition has brought 
the work up to date. The book is a concise, lucidly-expressed, and reliable 
record of the family from prehistoric days up to the present elaborate state 
of a complicated socialized society. Records of the family among Greeks, 
Romans, and Jews, are presented, and a good description is given of 
family life and its responsibilities in the first Christian centuries and during 
the Middle Ages. A short chapter is devoted to a consideration of the 
relations of the Church to the family. There are also sections on the 
family viewed as an institution, Divine and human ; the family as a basis of 
social order ; the family in relation to its individual members ; and property 
and the family. Many new facts and statistics are presented as to the 
decline of the family as a social unit. “The remedy lies,” writes Dr. 
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Thwing, “ (1) in a proper conception of woman’s responsibilities ” (which 
he intimates is not as yet commensurate with her liberties) ; “ (2) in a 
higher standard of belief and practice as to domestic institutions ; (3) in a 
restoration of the religious basis of marriage ; and (4) in uniformity of law 
as to marriage and divorce.” The book contains a useful bibliography, and 
will be found of service to students of social problems, particularly at the 
present time, when the reports of the Divorce Commission and other docu¬ 
ments are arousing thoughtful minds to the pressing importance of giving 
more serious heed to the fundamentals of life. 


THINKINC BLACK: TWENTY-TWO YEARS WITHOUT A BREAK IN THE 
Long Grass of Central Africa. By D. Crawford, F.R.G.S. 
Pp. xvi + 503. With sixteen half-tone illustrations and four plates in 
colour. London: Morgan and Scott, Ltd., 12, Paternoster Buildings, 
E.C. 1913. Price 7s. 6d. net. 

This is the most remarkable record of missionary enterprise and achieve¬ 
ment of modern days. The very title is a revelation, and every page affords 
evidence of genius, courage, and boundless faith. The author’s style is 
unique; metaphysical considerations, striking metaphors, psychological 
problems, vivid word pictures, and illuminating comments on the intel¬ 
lectual and moral thoughts of the African, all have place in a living por¬ 
trayal which by its piquant, irresistible, and fascinating characters make 
this book a revelation of humanity and deity, poetry and ^philosophy, 
geography and religion, which, as far as we know, is unrivalled. The book 
is dedicated to “ the first lady who ever penetrated these wilds, My Wife,” 
and is a volume which records the fulfilment of David Livingstone’s last 
desire. Mr. Crawford has succeeded in penetrating into the heart of 
Africa, and has achieved the almost impossible feat of looking at life 
through the eyes of the African. There are soul-stirring stories in these 
pages, and humour and pathos, science and sentiment, and a Christ-inspired 
vision, are all evidenced. It is impossible in a brief review to indicate 
adequately the nature, scope, and noble purpose of this fascinating book; 
but all who open the pages of this beautifully printed and finely illustrated 
volume will fall under the magic spell of a masterly presentation of 
missionary life and labour in the dark regions of Africa’s long grass. 


LOTUS Buds. By Amy Wilson -'Carmichael, Keswick ‘Missionary 
C.E.Z.M.S. ; author of “ Things as they Are,” etc. Pp. xvi + 340, 
with fifty half-tone illustrations from photos specially taken for this 
work. London : Morgan and Scott, Ltd., 12, Paternoster Buildings, 
E.C. 1912. Price 6s. 

This beautiful book, with its charming collection of child pictures,'claims 
and holds attention ; indeed, these artistic and faithful photographs of the 
children of the Orient would alone make the book a notable one. But the 
text is as remarkable as the illustrations. It contains a thrilling record of 
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missionary work among the temple children of India. It is a revelation of 
sin and sorrow, ignorance and superstition, oppression and heroism, which 
every English man and woman should study with care. To all lovers of 
child life the book makes a powerful appeal, and it affords a justification of, 
and a plea for, missionary effort among the little folk of India which is irre¬ 
sistible. The publishers are to be congratulated on the worthy way in which 
they have issued this fine collection of studies of native childhood in our 
great dependency of the East. 


Hudson Taylor in Early Years*. The Growth of a Soul. 
By Dr. and Mrs. Howard Taylor. With introduction by Mr. D. E. 
Hoste, General Director,^China Inland'Mission. Pp. xxi + 511, with 
illustrations, portraits, and maps. London : Morgan and Scott, Ltd., 
12, Paternoster Buildings, E.C., and China Inland Mission, Newington 
Green, N. 1911. Price 7s. 6d. 

All eyes are turned to the East, and the best thought of every land goes 
out in wondrous anticipation as to the meaning of China’s awakening. 
This worthy study of a noble life, dedicated to Christian service in China, 
throws much light on the problem of China and the Chinaman. The 
present volume, prepared with filial reverence and a profound sense of duty 
and responsibility, deals with Mr. Hudson Taylor’s life and work up to the 
age of twenty-eight, and is to be followed by a further volume dealing with 
later days. In this book are set forth particulars regarding home and early 
years, preparation in Barnsley, Hull, and London, experiences in Shanghai, 
and early itinerations in China. One section is devoted to a record of a 
seven months’ sojourn with William Burns. The most important portion 
of the book is that which deals with missionary work and settled duties at 
Ning-po. The book is a splendid record of Christ-inspired missionary 
effort and achievement, and forms a valuable addition to missionary 
literature relating to the East. 


Christianizing the Social Order. By Walter Rauschenbutch, 
Professor of Church History in Rochester Theological Seminary, 
author of “Christianity and the Social Crisis,” etc. Pp. xii + 493. 
New York : The Macmillan Company. 1912. Price 6s. 6d. net. 

The [nucleus of this book consists of the author’s Earl and Merrick 
Lectures, but there are many other studies of exceptional value, and full 
of a stimulus which might well be brought to bear on the all too-fashioned 
Christian and social service workers of this slow-moving land. Professor 
Rauschenbusch holds that “ the problem of Christianizing the social order 
welds all the tasks of practical Christianity with the highest objects of 
statesmanship.” The first part |of the, book describes the present social 
awakening in the organizations of religion, particularly as regards the 
United States of America. Then follows a section showing that the 
Christianizing of the social order was the fundamental aim of primitive 
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Christianity, after which there is an able analysis of the moral factors in 
our present social order, with an attempt to indicate what is Christian and 
what is not. The author urges that “ unregenerate elements of our social 
organization are not quietly waiting till we get ready to reform them, but 
are actually invading God’s country and devastating the moral achieve¬ 
ments built up by centuries of Christian teaching and sacrifice.” But 
Dr. Rauschenbusch is not merely a dealer in jeremiads, but is a seer and a 
prophet with far-seeing vision and a constructive policy to guide and 
govern action. He traces the fundamental lines of moral evolution along 
which society must move in order to leave its inhumanities behind and to 
emerge into a social order that will institutionalize the Christian convic¬ 
tions of the worth of manhood and the solidarity of mankind. Finally, 
methods of advance are set forth—’* the personal and social action by which 
our present conditions can be moulded into a juster and happier community 
life in which the Christian spirit shall be more free to work its will.” 


Converging Views of Social Reform. Edited by Miss Lucy 
Gardner. Pp. 128. London : J. M. Dent and Sons, Ltd., Aldine 
House, Covent Garden. 1913. Price Is. 6d. net. 

This attractively bound little volume contains a series of lectures on 
“ The Life of the Individual Worker,” delivered at last year’s Inter- 
Denominational Summer School at Swanwick, Derbyshire. It is a book 
which social service workers should procure, as will be sufficiently evidenced 
by an enumeration of its chief contents : “ The Problems and Prospects of 
Social Reform,” by Professor J. M. Muirhead, LL.D.; “ The Environment 
of the Child,” by Mrs. Margaret Alden, M.D.; “ The Growth of a Child’s 
Mind and Character,” by Rev. W. Hume Campbell, M.A.; “ Adolescence,” 
by Charles E. B. Russell, M.A.; “Youth and Industry,” by R. A. Bray, 
L.C.C.; “ The Social Life of the Adult Worker,” by George Shann, M.A.; 
“Women in Industry,” by Mrs. Constance Smith; “The Woman in the 
Home,” by Misses Butcher, Towers, and Fortey ; and “ The Non-Worker,” 
by Rev. Will Reason, M.A. The volume is rich in inspiration and informa¬ 
tion, but why is there no index ? 


“ How to Cut the Drug Bill,” by A. Herbert Hart, M.D., M.S. (London s 
John Bale, Sons, and Daniels6on, Ltd., 83-91, Great Titchfield Street, Ox¬ 
ford Street, W. 1913. Price 2s. 6d. net), has now reached its “ Third, or 
National Insurance Edition.” It evidently finds favour with medical 
practitioners, and certainly considerable originality and no little ingenuity 
and diligence are evidenced in its pages. For doctors who are responsible 
for the dispensing of drugs, the book will be most helpful. It is replete 
with suggestions, cautions, counsels, and what without offence may be 
designated “ tips.” _ 


“ The One Maid Book of Cookery,” by Mistress A. E. Congreve 
(London : Herbert Jenkins, Ltd., Arundel Place, Haymarket, S.W. 1913. 
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Price 2c. 6d. net), is a sign of the times. Conditions of life are rapidly 
altering, the old order changeth. Flats and small houses are the fashion, 
and necessity is, even in matters domestic, the mother of invention. The 
luxuries and extravagances are leading many to adopt a policy of sacrifice. 
But whatever may be the motives which govern action, dietetic require¬ 
ments and “ the servant problem ” will together make this little book a 
veritable godsend to many a harassed wife. Mrs. Congreve’s manual is 
no mere collection of recipes, but a real guide to the science and art of 
cookery as possible within the limitation of a “ one maid ” service. The 
book in design and fulfilment is excellent, and should have a place in every 
well-equiped and wisely conducted kitchen. 


“ A Comprehensive Guide-Book to Natural Hygiene and Humane Diet,” 
by Sidney H. Beard, the Editor of The Herald of the Golden Age (London : 
The Order of the Golden Age, 153 and 155, Brompton Road, S.W. 1913. 
Price 2s.), has now reached its seventh edition, completing forty thousand 
copies, and is thus beyond a reviewer’s praise or blame. The manual is a 
guide to the fruitarian system which is advocated by “ The Order of the 
Golden Age,” a society founded in 1895 to “advocate the adoption of a 
natural and hygienic dietary as a preventive of disease, a practical remedy 
for physical deterioration, and an efficacious way of lessening human suffer¬ 
ing and subhuman pain.” The so-called principles and the chief practices 
advised are clearly described, and there is a representative collection of 
recipes, with suggestions for menus. 


“The Doctor’s Daughter,” by Ramsay Guthrie (London : W. A. Ham¬ 
mond, Holborn Hall, Clerkenwell Road, E.C. 1912), is a stirring story 
of religious experience, mission work at home, and missionary enterprise 
abroad, which will interest both medical and lay readers. The novel is one 
of dramatic power, in which Northumberland and Edinburgh life have 
foremost place. The delineations of character and the unfolding of a 
charming love-story are accomplished with a vividness and winsomeness 
which holds the attention throughout. The record of pioneer work in 
Africa will be of particular interest to many, and is full in a true under¬ 
standing of the missionary motive and methods. The volume will add to 
the author’s growing reputation as a weaver of soul-stirring stories. 


“ Divorcing Lady Nicotine,” by Henry Beach Needham (Chicago : 
Forbes and Company, 443, South Dearborn Street. 1913. Price 35 cents 
net), is a story of a journalist’s struggle in “getting the upper hand of the 
smoking habit.” As a personal contribution to the study of narcomania, 
although couched in story form, the record is not without interest. 


“ Should the Medical Service be a State Service?” by Charles A. Parker, 
F.R.C.S.E., is a brochure which consists of a reprint from Progress, and 
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sets forth with much force and many data arguments which favour an 
answer to the author’s query in the affirmative. 


“Manual Training,” by T. C. Horsfall, M.A., J.P. (London: Penal 
Reform League, 1, Harrington Square, N.W. 1913. Price 2d.), is No. 10 
of the “ Penal Reform League Series ” of tracts, and indicates some of the 
principles on which, and some of the measures by which, the education of 
adolescents may be made more effective in preventing crime and more 
fruitful in the formation of character and the carrying out of conduct 
which shall lead to righteous citizenship. 


“Health and Happiness : A Talk with Girls,” by C. R. Gant (London: 
Church of England Temperance Society, 4, Sanctuary, Westminster, S.W. 
1913. Price id.), is a useful tractlet which warns girls of the dangers of 
intoxicating drinks. _ 

“ A National Canker,” by Dr. D. Wallace Smith (London: Richard 
J. James, 10-12, Ivy Lane, Paternoster Row, E.C. 1913. Price id.), 
provides a much-needed warning regarding the evils which may result from 
the use of so-called “medicated wines.” 


“ Medical Homes for Private Patients,” edited by Mrs. R. Pritchard 
Binnie (London : The Scientific Press, Ltd., 28 and 29, Southampton Street, 
Strand, W.C. 1913. Price 6d. net) is now in its eighth year of issue, and 
forms a compact, up-to-date classified directory to medical, surgical, and 
invalid homes, sanatoria, convalescent homes, and the like. There are 
references to mental homes and institutions for inebriates. There are also 
useful lists of leading consultants, and the names of English doctors prac¬ 
tising in foreign health resorts. The little volume will be of real service 
for ready reference. 
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PREPARATIONS : NEW AND OLD. 


NON-ALCOHOLIC BEVERAGES. 

AT this season of the year the fact that man is a drinking animal is clearly 
in evidence. Many indulge in alcoholic beverages to assuage thirst. This 
is undoubtedly the case with large numbers of the working-class. It is 
hopeless to expect labourers to be weaned from their ale and beer, and 
vain must be the attempt to get busy workers to discontinue their brandy 
and soda or whisky and water unless some really palatable and serviceable 
substitutes are available. Fortunately during recent years various forms 
of pleasing and hygienic beverages have been introduced. We believe it 
will be helpful to draw attention to some of the most popular of modern 
drinks. 

The Apollinaris Company, Ltd. (London: 4, Stratford Place, Oxford 
Street, W.), are the proprietors of “The Queen of Table Waters”— 
Apollinaris. This famous natural mineral water is drawn from the 
Apollinaris Spring at Neuenahr, in the Ahr Valley of Rhenish Prussia. 
It is an alkaline water, charged with its own natural carbonic acid gas. 
This drink is admirable as a regular beverage. It neutralizes acidity, 
exerts a tonic action, and forms an exhilarating, wholesome, and delightful 
drink. An artistic and well-illustrated booklet, “The Apollinaris Spring 
in the Ahr Valley, and its Therapeutic Value,” will be sent on application 
to the Apollinaris Company, and in it will be found full particulars 
regarding the composition and action of this world-famed mineral water. 
It should here be noted that during summer days Apollinaris will be found 
an excellent medium for the making of lemon squash. 

The Salutaris Water Company (London : Salutaris Distillery, 236, Fulham 
Road, S.W.) provide a fine series of pure Table Waters. Salutaris is a 
distilled water, free from mineral ingredients, and having no solids in 
solution. Besides its chemical purity, it is of great benefit to many subjects 
who do not care for ordinary soda-water, and require an ideal solvent free 
from any constituents. There are many subjects requiring such a beverage, 
and medical practitioners may have no hesitation in recommending Salutaris. 
A non-aerated or “ still ” Salutaris is provided for cases of dyspepsia and 
other disorders, and is supplied in one-gallon jars with taps made of pur& 
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tin. In districts where the ordinary water is hard, Salutaris is excellent 
for making tea. The same firm manufacture thoroughly reliable Ginger 
Ale, Lemonade, Soda-Water, Tonic Quinine Water, etc., all of which are 
made with distilled water. Every bottle, after sterilization, and before 
being filled, is rinsed with distilled water. We advise our readers to write 
for an informing booklet, issued by the Salutaris Company, “ Water and 
its Contamination,” which will be sent on application. 

Messrs. W. and J. Burrow (Malvern : The Springs) are purveyors of the 
famous “ Alpha Brand ” Malvern Water, drawn from the ancient and 
historic springs of the St. Anne’s Well at Malvern. The late Dr. Sheridan 
Muspratt, Dr. John C. Thresh, and others have testified to the remarkable 
purity of this water, which is free from organic matter, and the total 
salines are less than four grains to an imperial gallon. “ Malverina ” is a 
sparkling table water of the type of Seltzer, Johannis, and Apollinaris. 
It can be drunk freely, or may be mixed with wines or spirits. “ Mal¬ 
verina” is now made up with litbia for gouty subjects. Messrs. Burrow 
also supply a large variety of aerated waters, the basis of all being the 
water drawn from the celebrated Malvern Springs. An illustrated 
brochure, “The Springs of Malvern,” give many interesting particulars 
regarding the preparations of these far-famed beverages. 

Perrier Limited (London : 45 and 47, Wigmore Street, W.) are the English 
agents for Perrier Water, “The Champagne of Table Waters.” This is 
a French natural sparkling table water, drawn from “ Les Bouillens” 
Spring at Vergeze, in the South of France, about nine miles from the 
ancient town of Nimes, in the Department of Gard. Only natural 
carbonic acid gas is used in the bottling. Since its introduction to Great 
Britain “ Perrier” has rapidly increased in favour, and is now one of the 
most used beverages in the best clubs, restaurants, and hotels of the 
country. It is a particularly pure, crisp, clean-tasting, delicious drink, 
and can be used alone or with lemon-juice or other additions. Perrier 
Water also exercises a beneficial diuretic action, particularly useful in 
gouty persons and subjects of the uric acid diathesis. 

Schweppes, Ltd. (London: 64, Hammersmith Road, W.), have won world¬ 
wide distinction for the excellence of their aerated waters, particularly 
their lemonade, ginger-beer, and ginger-ale. The latter is one of the most 
popular of beverages, and is in constant demand in the dining-cars of most 
railways and in restaurants and hotels. Schweppes hold the British rights 
for a peculiarly palatable drink which has proved very popular in Germany. 
“ Proset” promises to be a valuable addition to the ever-increasing series 
of wholesome and attractive non-alcoholic beverages in favour in this 
country. To those who know not “Proset,” we offer the advice— 
“Try it.” 

Messrs. W. A. Ross and Sons, Ltd. (London : 6, Colonial Avenue, 
Minories, E.), have secured a world-wide reputation for the excellence of 
their “Royal Belfast” and “Belfast Dry” Ginger Ales. They are pre- 
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pared in apparatus made of earthenware, slate, glass, and silver, and thus 
there is no danger of metallic contamination. Water is obtained on the 
works drawn from deep springs. Only the choicest ingredients are used in 
the preparation of these beverages, and certainly they are not only particu¬ 
larly palatable, but most invigorating and wholesome. Another novel 
drink, the “ Royal Tonic,” makes an admirable morning appetizer, and will 
be of service in stimulating digestion. The Soda-Water supplied by this 
firm is also of high excellence. It is interesting to note that these long- 
established beverages are now produced under the personal supervision of 
the third generation of the Ross family. 

Messrs. Alexander Riddle and Co., Ltd. (London: Crown Works, 
Bancroft Road, E.), are the sole proprietors of the well-known and much 
appreciated “ Stowers ” Lime and Lemon Juice preparations, which are not 
only delightful for the formation of palatable drinks, but are particularly 
beneficial as health-giving agents. Limes and lemons have long been known 
as valuable elements in the prevention of scorbutic and allied morbid con¬ 
ditions, and we now know that they have prophylactic virtues of the greatest 
service to mankind. The “ Stowers” preparations are free from all musty 
taste and have no unpleasant odour. When diluted with water or blended 
with a natural mineral or aerated water, they provide a cooling and 
refreshing drink which can hardly be beaten. 

Messrs. L. Rose and Co., Ltd. (London : 89, Worship Street, E.C.), the 
lime-fruit growers and lime-juice merchants of Dominica in the British 
West Indies, supply Lime Juice and a Lime Juice Cordial which are 
splendid as thirst quenchers. These preparations provide a means for the 
supply of delicious, wholesome, and refreshing drinks at every season of 
the year. During summer days these drinks form the pleasantest of 
beverages. Such a grateful and innocuous drink is accomplishing much in 
the displacement of alcoholic and other dangerous drinks. 

Messrs. Ingram and Royle, Ltd. (London: Bangor Wharf, 45, Belvedere 
Road, S.E.), the well-known purveyors of mineral waters from all parts of 
the earth, have issued a new and enlarged edition of their handbook on 
“Natural Mineral Waters: their Properties and Uses,” which will be 
found of much service for reference. A copy will be sent free on ap¬ 
plication. 


A NEW COFFEE PREPARATION. 

Messrs. Allen and Hanburys, Ltd. (London : Bethnal Green, E.), have 
introduced, under the designation “ Cafe Vierge,” a reliable form of highly 
concentrated essence of pure coffee. Coffee is a most valuable stimulant 
and is often a serviceable substitute for alcohol, as well as being a helpful 
agent in treating certain cases of alcoholism. “ Caf6 Vierge ” is extracted 
by a new and perfect process, by means of which the whole of the flavour 
and aroma of the coffee is retained without any of the coarseness and 
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acridity which is so often perceptible in ordinary coffee. The preparation 
is of the simplest : one or two teaspoonfuls of “ Caf6 Vierge ” is added to 
a cup of hot water and milk, or, preferably, hot milk only, with sugar to 
taste, and the drink is ready. It is in every way an excellent and reliable 
restorative. 


" BYNO ” LECITHIN. 

Messrs. Allen and Hanburys, Ltd. (London : Bethnal Green, E.), have 
recently added to their series of “ Byno” preparation of malt and its com¬ 
bination a Malted Lecithin compound under the name of “ ‘ Byno ’ 
Lecithin.” As is well known, Lecithin, first isolated and described by 
Gobley in 1850, has in these latter days become a favoured agent in the 
treatment of various nervous disorders and states of malnutrition. " ‘ Byno ’ 
Lecithin ” contains in solution a definite standardized amount of the com¬ 
pounds of cinchona in combination with their natural acids. Each ounce 
also contains nux vomica equal to one-fortieth of a grain of strychnine, 
which powerfully reinforces the tonic action of cinchona. One ounce of 
this preparation contains four grains of lecithin. It is likely that this 
elegant and scientifically prepared therapeutic and dietetic agent will prove 
of considerable service in the management of inebriates and the treatment 
of other forms of alcoholism and morbid states associated therewith. 


PEROGEN AND PIUTINOL BATHS. 

Messrs. A. and M. Zimmermann (London: 3, Lloyd’s Avenue, E.C.) 
have introduced means for the production of certain medicated baths which 
are likely to prove of service in reformatories and retreats and other insti¬ 
tutions, as well as for private cases in their own homes. “ The Perogen 
Bath ” is an effervescent oxygen bath. It consists of sodium perborate with 
a catalyzer which liberates the oxygen. It is said to be superior to the 
carbonated Nauheim baths in that the nascent oxygen induces a more subtle 
physico-chemical stimulation of the nerve-endings. “ Piutinol ” provides 
for the easy preparation of a balsamic sulphur bath. In addition to 14 per 
cent, of sulphur, it contains the volatile oils of coniferous trees. "Piutinol ” 
is described as "an alcoholic solution of polysulphides and hyposulphites 
with the volatile oils of Coniferae.” Full particulars regarding these useful 
and elegant preparations may be obtained on application to Messrs. A. and M. 
Zimmermann. 
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MEMORANDA. 

PARTICULARS regarding the forthcoming Fourteenth International Con¬ 
gress against Alcohol, which meets at Milan, September 22 to 27, 1913, 
have just been received. The following is a copy of the circular which 
has been sent us: “ At the Twelfth International Congress against 
Alcoholism, held in London in 1909, it was proposed that the following 
congress should be held in Milan. The majority, however, pronounced in 
favour of The Hague, where accordingly the thirteenth congress met in 
September, 1911. At The Hague the Italian delegates renewed their 
invitation, supported by the municipality of Milan, and this time the 
congress by a great majority decided to hold its sessions in 1913 in the 
metropolis of Northern Italy. Although a wine-growing country, Italy is 
the scene of an important movement against alcoholism, and in all classes 
of society the conviction is spreading that it is time to combat the evil 
before it does more mischief. Happy in the decision of The Hague Congress, 
the Italian temperance reformers, represented by their federation, have 
nominated an executive committee, which has undertaken the organization 
of the fourteenth congress. The Minister of Foreign Affairs willingly 
undertook to transmit to the different Governments the official invitation 
to the congress, and the committee has received some notable adhesions 
from among the most distinguished personages of their own country. 
The administration of the Royal House has courteously granted the use 
of the splendid Villa Reale, in Milan, a vast palace admirably situated 
facing the public gardens, where the members of the congress will find 
every convenience and accommodation that can be desired. The executive 
committee has invited eminent scientific persons to read papers, as well as 
speakers who have specially studied the movement against alcohol, and 
from this it will be seen that the congress must have considerable scientific 
and propagandist value. On the strength of past experience, the committee 
has determined to place on the programme a limited number only of new 
and interesting subjects. The variety is, however, sufficient for every 
member of the congress to find the questions which specially engage his 
attention. Acting in accordance with the expressed desire of several 
groups, the committee has arranged that full abstracts of the papers shall 
be sent in advance to the members of the congress, who will thus have 
time to study them, and to prepare themselves for a fruitful discussion. 
Independently of the attraction which cannot fail to be exercised by the 
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programme of the Milan Congress, the fact that they will find themselves 
in a country interesting at once for its natural beauties, and also for grand 
memories of art and history that are inseparable from Italy; in a country 
also the recent economic development and culture of which merit the 
attention and study of all educated men, cannot fail to bring to Milan 
a very great number of congressionists. They will be cordially welcomed. 
We may add that the Italian Government has been so good as to give their 
support for obtaining reductions upon the railways, which will thus afford 
facilities to foreign visitors for visiting the principal towns and other most 
interesting parts of the country. The end of September is one of the best 
seasons for travelling in Italy. It is for all these reasons that we say to 
those who are interested in the temperance question : Come to Milan and 
increase your acquaintance with the alcohol question, strengthen your 
temperance convictions, and give a new impulse to the great work carried 
on in every civilized country against one of the worst enemies which 
menace humanity.” The circular is signed, on behalf of the Permanent 
Committee of the International Congresses against Alcoholism, by the 
President, Dr. Ch. Ruijs de Beerenbrouck, Mastricht (Holland), and the 
Secretary, Dr. J. R. Slotemaker de Bruine, Utrecht (Holland); and, on 
behalf of the Committee of the Fourteenth Congress in Milan, by the 
President, Dr. A. Filippetti, and the Secretary, Dr. F. Ferrari. The 
programme is an attractive one. The opening lecture, on “The Pathology 
of Alcoholism,” is by Professor Marchiafava, of Rome. Among the 
subjects announced for consideration and discussion are the following: 
“Moral Decadence caused by Alcoholism,” “The Economic Importance 
of the Liquor Traffic,” “ Activity of the Representatives of the Liquor 
Traffic against the Temperance Movement,” “The Economic Effects of 
Alcoholism,” “Utilization of Grapes and Fruits for the Preparation of 
Products without Alcohol,” “Alcoholism in the Colonies since the 
Adjournment of the Brussels Conference,” “ Employers and Workmen in 
the Fight against Alcoholism,” “ Counter-Attractions to the Public- 
House,” “Temperance Exhibitions,” “The Treatment of the Inebriates,” 
“The Diminution of the Number of Public-Houses,” “Temperance 
Teaching.” During the congress Dr. Popovic, of Belgrade, will give a 
lecture on “ War and Alcohol.” It is interesting to read the announcement 
that the congress is absolutely neutral, and represents all shades of 
religious, political, and anti-alcoholic opinion. All earnest temperance 
workers are welcome. The committee of the congress is not responsible 
for the various meetings of temperance societies which are to take place 
during the week of the congress. We grant them all equal and impartial 
hospitality. Regular members of the congress pay a fee of 10 francs 
(8 shillings, or 2 dollars). Members are entitled to attend all the congress 
meetings, to enjoy the reduction of fares which may be granted by the 
railway companies, and to receive all the publications of the congress. 
Those who are unable to go to Milan, but wish to receive the volume of 
Proceedings, which will be issued in due time, pay 6 francs (5 shillings, or 
1 dollar 20 cents). The Milan Committee will publish in the Handbook 
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of the Congress (which is to be sent to all members a few days before the 
opening of the congress) a list of hotels and lodgings at various prices. 
All desirous of being enrolled as members should communicate at once 
with the General Secretary, Dr. F. Ferrari, 2, Via Machiavello, Milan, 
Italy, or the British representative, Mr. J. Turner Rae, National Temper¬ 
ance League, Paternoster House, 34, Paternoster Row, London, E.C. 


Inebriety among women is by many believed to be on the increase. 
If this be so, it is essential that all causal factors should receive fullest 
investigation. Interesting light is thrown on one side of the problem in 
a paper on “The Mother and Social Reform,” by Anna Martin, in the 
Nineteenth Century and After for May. “It is usual to deplore the preva¬ 
lence of drinking habits among married women. Analysis of individual 
cases seems to show that in very many instances the wife first betakes 
herself to the public-house as a protest, however futile, against her 
husband’s ill-treatment. The women, moreover, often drink as a mode of 
self-defence. ‘ I should say seven out of ten wives down my way ’ [said 

Mrs. C-, who lives in a very poor neighbourhood] ‘feel their husbands’ 

fists at times, and lots of ’em are used shocking. When I tell ’em it does 
’em no good to go to the public themselves, they say, “ If you had to put 
up with what we do, you’d go yourself. If a man comes in boozed, and 
you’ve got everything tidy and comfortable, he’s as like as not to beat you 
black and blue, but if you’ve a drop of drink in yourself you can stand up 

and defy him.” It really is true’ [continued Mrs. C-]; ‘there’s my 

landlady, for instance, when she’s sober her husband is a brute to her, but 
if she comes in singing and shouting he undresses her and puts her in her 
own bed. Then men are really a bit afraid of them when the women get 
drunk.’ This testimony by no means stands alone. ‘ The men think more 
of you when you take a drop yourself’ was the unexpected assertion of an 
assembly of fifty respectable married women, not one of whom had ever 
been the worse for liquor in her life, but many of whom had drinking 
husbands. Psychologically the situation is perhaps intelligible. Not only 
are men of low moral character likely to be egged on to violence by 
patience and submission, but the lapse of the wife relieves them from the 
strain of a double moral standard in the home. Many men, indeed, keenly 
resent teetotalism in their wives. Moreover, the woman who, when 
ill-treated, goes to the public-house and takes her fling, is making some 
sort of personal claim on life, and is, compared with the colourless drudge 
who submits meekly to injustice, a more vivid personality, and therefore, 
in the long-run, is more interesting and attractive to her mate.” Such 
views certainly merit careful consideration. 


Students of Inebriety always find something of interest and matter for 
thought and investigation in Dr. R. Welsh Branthwaite’s annual reports. 
The recently issued “ Report of the Inspector under the Inebriates Acts, 
1879-1900, for the Year 1911 ” (London: Wyman and Sons, Ltd., Fetter 
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cannot be dispensed with, and that it is financially impossible to admit 
patients who cannot pay. At least one of these societies has been prepared 
to provide for destitute cases for years past, and is still anxious to do so if 
means could be obtained. In the midst of so much philanthropic effort, 
is it impossible to hope for the formation of an endowment fund for an 
institute for destitute inebriates P In the old days, when habitual drunken¬ 
ness was regarded as wilful degradation, wholly vicious and hopeless, there 
might have been justification for withholding assistance ; but now, when 
the psycho-neurotic aspect of the condition is fully realized, and when the 
value of timely help is indisputable, the justification is on the side of giving 
assistance rather than withholding it.” 


The “ Fourteenth Annual Report of the Inebriates Reformation and 
After-Care Association, Incorporated ” (London : Victoria House, 117, 
Victoria Street, S.W.), contains information regarding practical service 
among inebriate cases. The objects of the Association are thus defined : 
“ To promote the reformation and restoration of inebriates ; to provide for 
the after-care of persons who have been inebriates ; to stimulate and assist 
County Councils, Borough Councils, and other authorities, in carrying out 
the provisions of the Inebriates Acts ; to give assistance to magistrates and 
others in dealing with inebriate persons under the Acts ; to be a centre of 
information and co-operation in all matters connected with the reformation 
of inebriates.” Full particulars maybe obtained from the Secretary, Mr. 
Arthur J. S. Maddison. 


In a recent issue of Seeking and Saving, the official organ of “ The Re¬ 
formatory and Refuge Union ” (London : Victoria House, 117, Victoria 
Street, S.W.), there appeared the following “Thirteen Facts concerning 
the Imprisonment of the Mentally and Physically Diseased, contributed 
by Mr. Thomas Holmes : (1) No industrial school will receive any boy 
under fourteen years who is criminally inclined unless he can pass a medical 
examination, and be declared sound in mind and body. (2) No reformatory 
school will receive a boy under the age of sixteen years without a similar 
certificate. Further, if any boy, after his reception in either of these 
schools, reveals any mental or physical infirmity, he is discharged as * unfit 
for training.’ (3) No young offender, after conviction, is given Borstal 
treatment unless he is strong, healthy, and declared fit. (4) A large pro¬ 
portion of the weaklings who have been denied reformative treatment and 
training become prison habitues. (5) A medical examination of thousands 
of youths who passed through Pentonville Prison proved that they were 
2 inches less in height and fourteen pounds less in weight than the in¬ 
dustrial population of similar age; also that 28 per cent, of them suffered 
from physical disease, affliction, or deprivation, and that they furnished the 
highest proportions of reconvictions—no less than 40 per cent. (6) A con¬ 
siderable number of prisoners are classified by the prison authorities as 
‘unfit for prison discipline,’about 400 fresh names being added to this list 
every year. (7) The ‘ unfit for prison discipline ’ spend the greater part of 



52 


The British Journal of Inebriety 

their lives in prison. (8) In local prisons during the year ending March 31, 
1912, 156 prisoners were certified insane and 522 others reported 4 weak- 
minded.' (9) In Parkhurst Convict Prison during the same year 100 prisoners, 
certified to be weak-minded, were undergoing sentences of penal servitude, 
28 being sentenced for crimes against the person, including 7 murders, 
and 15 for arson. These prisoners shared 875 convictions amongst them, 
more than one half receiving their first sentences before they were twenty 
years of age. (10) In due course, except death intervenes, the whole of 
these prisoners will be free and at liberty to commit other crimes. 
(11) Epileptics are treated as criminals. During 1910, 155 known epileptics 
suffered imprisonment. (12) During 1910, 253 prisoners were certified to be 
criminal lunatics and sent to asylums, making a total of 1,089 under deten¬ 
tion, of whom 411 have been detained for more than ten years. (13) The 
neglect by the State of criminally inclined youthful defectives entails disas¬ 
trous consequences, and is largely responsible for the prisoners’ progress, 
as indicated by the above facts.” 


In the last 44 Report of the Homes for Inebriates Association ” (London : 
H. K. Lewis, 136, Gower Street, W.G.), Dr. F. S. D. Hogg records his 
experience of inebriate cases as Medical Superintendent at Dalrymple 
House, Rickmansworth. The following opinion as to treatment merits 
consideration : “Asa general rule alcohol is stopped at once. In the few 
cases where there is an urgent demand for spirit I administer it, in com¬ 
paratively small doses, as a placebo, but I am very rarely asked for it after 
the first twenty-four hours. I have pointed out in former reports the 
groundlessness of the fear of dangerous consequences as a sequel to the 
sudden withdrawal of alcohol when supervision and treatment can be 
employed, and the rapidity of convalescence when this course is adopted. 
Drugs, of course, are given at first to take the place of alcohol, and of 
necessity a certain number require assiduous attention during the first 
twenty-four hours in order to abort the serious complications which are 
threatening or commencing. Subsequent to the acute condition— i.e., in 
about twelve to twenty-four hours’ time, or at once if the condition on 
admission is good—medical treatment is employed in most cases to assist in 
subduing any desire for drink, and to restore the patient to physical health. 
Later, my aim is to make him realize that part of his cure is in his own 
hands, and that total abstinence from alcohol for the remainder of his life 
is an absolute necessity : also to help him to build up his self-control, and 
to cultivate his own power of resistance. The majority of those who come 
under treatment are men who honestly wish to be cured of their failing, 
and are anxious to regain their position in the world and to wipe out the 
past. Some are of a high moral character, and not a few possess more than 
ordinary ability and attainments. To a certain extent all are deprived of 
their liberty, but each patient is treated per se; in the case of some a con¬ 
siderable amount of freedom may be granted a few days after admission, 
and the large majority can be given parole after two to four weeks’ resi¬ 
dence. There appears to be an impression among the uninitiated that 
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a retreat is a cross between a prison and an asylum. A new arrival here 
quickly forms a very different opinion. My object is not to make life 
a misery for patients—quite the contrary. The grounds are of ample size, 
and outdoor and indoor occupations and recreations are provided to keep 
men employed, and it is not at all unusual for a patient to express a genuine 
regret at having to leave. Frequently men have told me that they would 
have come here long before they did had they known what the place was 
like. With regard to the period of treatment, this varies according to the 
case, duration of trouble, state of mental and physical health, and amount 
of existing will-power; it is generally impossible to determine this point 
until the case has been studied. Patients range from those of a strong con¬ 
stitution, with a quite recently contracted habit, who require merely three 
or four weeks to set them up again, to others who have been drink-sodden 
for years, periodically or continuously, for whom a year or more is neces¬ 
sary before it can be hoped that self-control can be established. As will be 
seen in my summary, the average duration of stay is five to six months; 
generally speaking, a three months’ treatment is essential, while the longer 
periods are for the more severe conditions. In the case of morphia habitues 
I usually adopt gradual reduction ; for, excepting by employing drugs which 
have the effect of placing a patient in a more or less continuous sleep, last¬ 
ing three or four days (and this plan I have adopted when there is great 
urgency or when other measures have failed), I have as yet discovered no 
drug which can be substituted suddenly, with safety, for morphia without 
causing considerable distress to the drug-taker. My main aim has always 
been to wean the patient from his drug with as little suffering or discomfort 
as possible. The heroic measure, which is still practised by some, of cut¬ 
ting off the drug suddenly, without prolonged hypnosis, may save trouble to 
the physician; but the resulting period of torture to the unhappy victim, 
one whose vitality and power of resistance is already usually at a low ebb, 
renders such treatment entirely unjustifiable.” 


The Fourteenth Annual Report of “ The Incorporated Lancashire and 
Cheshire Society for the Permanent Care of the Feeble-Minded ” (Hon. 
Secretary, Miss Mary Dendy, M.A., 13, Clarence Road, Withington, Man¬ 
chester), the homes of which are at Sandlebridge, Alderley Edge, Cheshire, 
is of particular interest at the present time, when national attention is being 
directed to the care and control of the mentally deficient. The report 
is a record of a pioneer enterprise, scientifically conceived and skilfully 
conducted. 


“ The Thirty-Fourth Annual Report of the Irish Association for the 
Prevention of Intemperance ” (Dublin : 4, Eustace Street. 1912) contains 
statistics and other information regarding intemperance in Ireland. The 
report gives a table of “ the Volume of Alcohol in Patent Medicines and 
Tonics as certified by the British Medical Association.” 
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“The Mentally'Defective Criminal,” by Dr. J. P. Sturrock, Medical 
Superintendent of the Criminal Lunatic Asylum, Perth, Scotland (London : 
Adlard and Son, Bartholomew Close, E.C. 1913), reprinted from the 
Journal of Mental Science for April last, is a thoughtful study of a serious 
and painful subject which has long called for consideration, and seems now 
likely to receive something of the national attention it so much requires. 


“ Laws Relating to Public Intoxication and Inebriety in the City of New 
York” is issued by the Board of Inebriety of New York, and contains an 
excerpt from the Law of June 20, 1910, authorizing the establishment of a 
Board of Inebriety and a Hospital and Industrial Colony for Inebriates. 


“The Effect of Alcoholic Drinks upon the Human Mind and Body ” is a 
booklet prepared by the Scientific Temperance Federation of Boston for the 
use of the public-school pupils of Baltimore in competing for the 400 prizes 
offered for the best essays on the subject indicated by the title. The 
brochure is published by the Anti-Saloon League of Maryland, and is 
printed by the American Issue Publishing Co., Westerville, Ohio. 
Those interested in the teaching of temperance in elementary schools will 
do well to procure a copy of this thirty-two-page booklet. 


Under the title of “ Striking Statement by Hull, East Riding, and 
Lindsey Doctors ” (Hull: Bertram Fox, 429, Spring Bank West. Price id.), 
appears a booklet drawing attention to “ The Dangers of So-called Medi¬ 
cated Wines,” and reprinting from the British Medical Journal reports on 
some of the much advertised alcoholic medical and tonic preparations. 


The Centenary Number has just been issued of the Livingstone College 
Year-Book” (London: Livingstone College, Leyton, E. Price 6d.). It 
contains a report of the past year’s work at this Missionary Training 
Centre, records of the doings of former students in all parts of the world, 
and also a valuable review of recent progress. Tropical Medicine. Dr. 
Charles F. Harford, the Principal, and his colleagues are to be con¬ 
gratulated on the growing service and success of this medico-missionary 
enterprise, which is carried on under experienced medical supervision and 
with a thoroughness and scientific spirit which wins and holds world-wide 
approval._ 


Sir Henry Burdett’s bulky annual, “ Hospitals and Charities,” is an in¬ 
dispensable reference work to all engaged in social service or concerned for 
the scientific and rational conduct of charitable and philanthropic enter* 
prise and endeavour. The new 1913 volume has just been issued (London : 
The Scientific Press, Ltd., 28 and 29, Southampton Street, Strand, W.C. 
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Price 10s. 6d. net). It contains a review of the positions and requirements, 
management, and cost of our various national charities, and provides a 
really exhaustive record of the chief hospital efforts of the past year. The 
volume contains an immense amount of information regarding British, 
American, and Colonial Hospitals and Asylums, Medical Schools and 
Colleges, Nursing and Convalescent Establishments, Sanatoria, and 
Religious and Benevolent Institutions. There is a good directory of 
“Retreats for Inebriety and Abuse of Drugs.” This is the “Who’s 
Who ” of hospitals and charities, and it should be found in a readily 
accessible position in every institution which desires to maintain a character 
for efficiency and up-to-dateness. 


The Eugenics Education Society (London : Kingsway House, Kingsway, 
W.C.) have just issued vol. ii. of “Problems in Eugenics,” being the 
“ Report of Proceedings of the First International Eugenics Congress held 
at the University of London, July 24 to 30, 1912.” The appendix contains 
a lengthy article on “The Contributions of Demography to Eugenics,” by 
Dr. C. Gini; a paper on “ Neo-Malthusianism and Race Hygiene,” by Pro¬ 
fessor A. Ploetz; and a particularly interesting study by Dr. J. A. Mjoen 
on the “ Effect of Alcoholism on the Germ-Plasm.” 


The Bulletins of the New York School of Philanthropy, conducted by the 
Charity Organization Society of the City of New York, and affiliated with 
Columbia University (New York City: Charity Organization Society, 
United Charities Building, 105, East Twenty-Second Street), are published 
monthly, and ought to be in the hands of all social workers. Each gives a 
useful bibliography. We have received copies of the “ Library Bulletins ” 
dealing with Farm Colonies, Vocational Guidance, Juvenile Delinquency, 
Town Planning, Improved Housing, Feeble-Minded Children, Church in 
Social Life, and Infant Welfare. Such helpful publications will go far to fit 
men and women for more useful service in either professional or volunteer 
work for human betterment. 


“ Days of Gold,” arranged by Helen M. Hyslop, “ helped by many friends 
here and there,” is a dainty little “Birthday Book” which has been pre¬ 
pared on behalf of the “Ladies’ Home Mission Union Birthday Fund” 
(London: Offices of L.H.M.U., Falcon Court, 32, Fleet Street, E.C.). 
On each left-hand page are well-selected quotations, one for each day, and 
on the right-hand page space for the entry of names. The volume makes an 
attractive gift-book. It is dedicated to the Countess of Harrowby. 


We congratulate Dr. T. D. Crothers on the attractive new form of his 
excellent Quarterly Journal of Inebriety , now published by the Therapeutic 
Publishing Co., 703, Washington Street, Dorchester District, Boston, 
Mass., U.S.A. 
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“The Gospel of the Kingdom: Studies in Social Reform and what to 
Do,” edited by Dr. Josiah Strong, and published monthly by the American 
Institute of Social Service (New York City : Bible House, Astor Place. 
Annual subscription, 50 cents; single copies, 5 cents), will be found of 
much interest and service to social workers in this country. 


“ The Food Reformers’ Year-Book and Health Annual, 1913 ” (London : 
R. J. James, 10-12, Ivy Lane, E.C. ; price 3d.), under the able editorship 
of Mr. Henry B. Amos, continues to prosper. It is a mine of informa¬ 
tion on matters relating to food reform and vegetarian and fruitarian 
movements. 


The National Temperance League (Secretary: Mr. J. T. Rae, 34, Pater¬ 
noster Row, London, E.C.) are arranging for a series of gatherings of 
particular interest to scientific students of the alcohol problem. In connec¬ 
tion with the annual meeting of the British Medical Association at Brighton, 
a breakfast will be held on the morning of Thursday, July 24. The 
President-elect, Mr. William Ainslie Hollis, will preside, and Mrs. Mary 
Scharlieb, M.D., M.S., President of the Society for the Study of Inebriety, 
will give the address. In connection with the meeting of the Royal 
Sanitary Congress at Exeter, a breakfast conference is arranged for Friday 
morning, July 11. And on Friday, August 8, in connection with the 
International Congress of Medicine, a breakfast will be given in the 
Grafton Gallery, London, W., Sir Thomas Barlow, Bart, K.C.V.O., 
President of the Congress, presiding, and supported by Sir Alfred Pearce 
Gould, K.C.V.O. We understand also that, in connection with the 
meeting of the British Association at Birmingham in September, another 
influential gathering will take place. 
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INEBRIETY AND CRIME.* 

BY CAPTAIN ARTHUR J. ST. JOHN, 

Hon. Secretary of the Penal Reform League. 

I AM afraid that the title chosen will have led you to expect 
something very different from the few remarks with which I 
propose to open this discussion. Those of you who are unaware 
of my ignorance may be expecting a learned dissertation on the 
connection between inebriety and crime. It is not my purpose 
to attempt this further than to point out that many offences 
which are dealt with as particular crimes under various denomi¬ 
nations are really symptoms of this one infirmity—inebriety. It 
would surely be more sensible, and more conducive to public 
and private welfare, to recognize this fact and to act accordingly. 

Alcoholic intoxication seems to change a person’s character. 
It would perhaps be more correct to say that it deducts some¬ 
thing from the character, enfeebles it by taking away some 
measure of power—nervous, mental, or spiritual control. Thus 
some peaceable people become quarrelsome under the influence 
of drink. Shy people often become voluble. Some become 
excessively generous; others quite the opposite. And many 
persons when intoxicated commit crimes which they do not 
commit when sober—at any rate at first, before a course of 
drinking has caused their characters to deteriorate. A classic 
instance is that of the famous Shepherd of Dartmoor, an estimable 

* A Paper introductory to a discussion before the Society for the Study 
of Inebriety, at its Summer Meeting, Tuesday, July 8, 1913, held in the 
rooms of the Medical Society of London, 11, Chandos Street, Cavendish 
Square, W. 
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and worthy shepherd when sober, for whom the glare of the gin- 
palace had a fatal attraction. Having yielded to this attraction 
and purchased of the wares offered inside the palace, he seemed 
to become possessed by a mischievous spirit, which prompted to 
pilfering. Now I submit that it would have been wiser to treat 
this man from the beginning for his inebriety, or for the weak¬ 
ness that made him its victim, rather than by repeated punishment 
for theft to make of him a regular inmate of Dartmoor Convict 
Prison. This Shepherd of Dartmoor is only one among many 
hundreds or thousands of men and women who have been, are 
being, and will be, punished again and again for crimes, when 
what they need is to be treated medically, psychologically, 
religiously—in one or all of these ways—for the infirmity of 
drink-craving or inebriety, or for an infirmity which underlies 
this. I am therefore taking this opportunity of asking you to 
discuss with me a plan for dealing more sensibly with these 
people, and for thus saving the community and the various 
individuals and agencies concerned the deplorable mischief and 
waste of energy involved in present procedure. 

My plan is not original. It is a combination of suggestions 
pieced together from experience and projects in Massachusetts 
and New York, and from conversations in London. It cannot 
be carried out without the co-operation of the medical profession, 
and with that co-operation it ought to be speedily feasible. This 
is the plan I ask you to discuss : Endeavour should be made to 
bring about a state of public opinion in which drunkenness (I 
hope we shall not spend our time just now discussing exactly 
what we mean by the term) is taken more seriously—as seriously, 
say, as an infectious disease—and drink-craving as something to 
be prevented or nipped in the bud. For this purpose it is useful 
to appeal to a sense of shame in season and in measure; but the 
measure is limited. Shame has its place; but too much of it 
defeats its own object. Perhaps it might be appealed to more 
frequently than it is in some directions. If we were ashamed of 
catching cold, of letting ourselves get “ run down,” we should, 
perhaps, be saved from many a cold and many a nervous break¬ 
down. I am conscious that a sense of shame may have had 
something to do with preventing my appearing before you this 
afternoon obviously the worse for liquor, and you may well be 
glad that this sense of shame in me has protected you (though 
you may be tempted to quote a classical phrase and say that I 
am “inebriated with the exuberance of my own verbosity”); 
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but your experience will tell you that, if I had several times made 
an exhibition of myself by appearing in public in a state of intoxi¬ 
cation, it would no longer be of any use to appeal to my sense of 
shame. On the contrary, treating me with contempt would 
probably only accelerate my debasement. So I plead that a more 
effective policy would be to recognize that, beyond a certain 
point, the drink-craving should be treated as a disease, and that 
persons who exhibit the slightest danger of becoming victims of 
it should be encouraged not to conceal it, but to apply for medical 
aid. Friends also might be encouraged to consider it their duty 
to further this course. In the word “ medical ” I include mental 
or any other treatment that may be advisable. 

Whether the person who shows signs of being in danger of 
falling a victim to the drink-craving be brought before a criminal 
court or not, the procedure should be much the same. A careful 
diagnosis of the case should be made. His antecedents, circum¬ 
stances, and general character—physical, mental, etc.—should 
be inquired into, and steps be taken accordingly. Those who 
are mentally defective should be discovered and treated for their 
defectiveness. The principle is the same—to treat the underlying 
cause rather than the symptomatic effect. For those of normal 
mentality, the first case may require nothing but a warning. 
For a second case—and sometimes for a first—a period of super¬ 
vision by a medical man, by a responsible relative or friend, or 
by a probation officer, may be advisable. For more difficult 
cases a sojourn in a special hospital may be needed, and for still 
more obstinate cases a prolonged stay in a country hospital, farm, 
or industrial settlement. 

The scheme therefore includes a special hospital or place of 
detention in every town or suitable area for a short course of 
treatment, or in some cases for detention during observation and 
diagnosis, and agricultural and industrial hospitals in the country, 
preferably on the cottage plan, to which the more serious cases 
could be transferred. Patients discharged from such a country 
hospital, and probably also from the urban hospitals, should have 
their way carefully prepared for them. The Massachusetts State 
Hospital for Inebriates has an “out-patient” department with 
a medical superintendent working under the superintendent of 
the hospital. It is his duty to visit the home and see that every¬ 
thing is ready before the patient is discharged, to secure the 
co-operation of relatives and friends, and to keep in touch with 
the discharged patient, or hand him over to his own medical 
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man. If it becomes advisable, the discharged patient is encouraged 
to return. Sometimes this outside superintendent finds other 
people in need of treatment, and advises them to come to the 
hospital. 

The maximum period of detention in the Massachusetts State 
Hospital for Inebriates is two years; but Dr. Neff, the Superin¬ 
tendent, gave it as his opinion that that period is too long, and 
I understand that he tries to discharge them sooner. He receives 
voluntary patients, as well as those sent by the courts on certi¬ 
ficate of two physicians. They are all treated alike as patients 
on signing a certificate that they will obey the rules. 

May I quote from Mr. Samson’s article in the last number of 
our official journal* on the projected hospital and industrial 
colony for inebriates which is to be established “ in the heart 
of perhaps the most beautiful part of New York State ”: 

“The institution will be of the cottage type. The several 
groups of buildings will be located to the best advantage from an 
administrative standpoint, keeping in mind the peculiar purpose 
of each. The predominating group will be the hospital buildings. 
Here all patients will be received and accommodated in separate 
rooms to permit of classification and individual treatment. From 
the hospital the patients will be assigned to cottages, the various 
groups of which will differ in size, construction, and manage¬ 
ment, according to the peculiar needs and power of self-control 
of the inmates. Every requirement for individual treatment, 
and for differentiation and segregation—essential factors in the 
treatment of inebriates—will be provided. In the arrangement 
and construction of the buildings all suggestion of a reformatory 
or prison has been abandoned, and the functions of a hospital 
substituted. The inmates will not be confined and be treated 
alike, but will receive individual attention according to their 
condition and requirements. It is realized that no institutional 
care will be of value that does not provide for the rehabilitation 
of the inebriate into normal, family, industrial, and general com¬ 
munity relations. The personality and weakness of each patient 
will be studied carefully, and directed in such a manner as will 
enable him to adjust himself to the world at large after his 
discharge. Competent and specially-trained social workers will 
be employed to assist in this purpose.” 

* See the British Journal of Inebriety, July, 1913, pp. 29, 30. 



The British Journal of Inebriety 


61 


Allow me to sum up the main principles of the scheme I have 
tried briefly to sketch : (1) Inebriety to be taken early, if possible 
before it leads to crime, and treated medically in the widest sense 
of the word, including firm but friendly supervision and guardian¬ 
ship, and, where necessary, hospital treatment. (2) Treatment 
of the mentally defective for their mental defect. (3) Wholesome 
and useful self-supporting work to form a main part of the hospital 
regime. (4) The term of probation or hospital treatment to be 
elastic. (5) Discharge from hospital to be carefully prepared for 
by securing the co-operation of relatives or friends, and to be 
followed by an indeterminate period of medical attendance and 
supervision, with readmission to hospital when needed. 

Let us return for a moment to our good Shepherd of Dartmoor. 
It will be remembered that he was attracted by the glare and 
glamour of the public-house. This may serve to remind us of 
what we should never forget, that more important than all 
measures of rescue and cure is the duty which rests on all of us, 
physicians and laymen, as Britishers and as human beings, to do 
all we can to make life for all of us so wholesomely bright and 
interesting that no false glamour shall be able to distract us from 
the even tenor of a well-directed personality, fostered in the 
years of growth by careful training in self-discipline and respon¬ 
sibility. 
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vidual comes into the world with his fate written on his forehead; 
that virtually his fortune, whether of good or evil, is settled 
before he attains to independent existence. How far back the 
influences which make him what he is, and what he will be, may 
extend it is useless to inquire ; but we are perfectly certain that 
all these influences are intensified and become potent during his 
prenatal months. The offspring of alcoholic parents are fre¬ 
quently lost before the embryo comes to maturity, the number of 
miscarriages being especially large when the mother is alcoholic ; 
while the children that are born alive to such mothers have to 
contend against two sets of deteriorating influences. First, they 
start in life with badly-nourished tissues and poor constitutions ; 
and secondly, the inability of many mothers to suckle their chil¬ 
dren increases the difficulty of rearing them. 

Knowing what we all know with reference to alcohol—that it 
is a poison just as much as opium, strychnine, and arsenic— 
ought we not to use our undoubted great influence over the 
child-bearing women of the country to induce them to take those 
things that are profitable for them, and to abstain from such 
a thing as alcohol, which cannot but be deleterious. For three 
months even the strongest of women has her constitution strained 
to the utmost, and we of the medical profession should make 
it our special duty to protect her from the evil advice of foolish 
mothers and grandmothers, and other Sairey Gamps of that sort, 
who are always so ready to suggest that “ just a little drop of 
brandy would do no end of good.” Instead of this, we have 
to show her that the correct way to maintain her strength is by 
wholesome food. The effects of alcohol involve not only the 
mother, but the child. The baby tissues are still in the course 
of formation, and immature tissues are vulnerable tissues, and 
nothing will injure them more than alcohol taken during and 
after the prenatal months. 

Great interest has been taken of late years in the question of 
infant mortality, and it is a well-known fact that the death-rate 
among infants has not fallen in the same ratio as the death-rate 
among adults. The heavy mortality amongst infants has many 
causes, and among them must be numbered the frequency with 
which their mothers are of alcoholic habits. According to the 
researches of Dr. W. C. Sullivan some 55 per cent, of the children 
of alcoholic mothers are stillborn, or die before attaining their 
second year. Nor is this high rate of mortality the end of this 
grievous story, for of the children which survive infancy some 
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12 to 15 per cent, are epileptic, and many more have the peculiar 
degeneracy of brain and nerve that supply the sad army of the 
mentally defectives. The country is only now waking up to some 
idea of what the constant recruiting of this army means. Year 
by year the ratepayers are called upon to feed and clothe a 
number of individuals who, far from being able to take their 
share in bearing the country’s burdens, are nothing but a drain 
upon its resources. It is from these mentally defectives that the 
largest proportion of criminals arises. It is to be observed also 
that the feeble-minded, having less comprehension of the diffi¬ 
culties of life and less sense of responsibility, tend to marry early 
and to have disproportionately large families. Thus the question 
has an important economic aspect apart from the aspects of ethics 
and religion. We are permitting a constant upgrowth of people 
who are unable to acquit themselves in the battle that all have 
to face. 

There is but little hope of adequately teaching habits of tem¬ 
perance, prudence, and thrift to women who are already grown 
up and have formed habits of intemperance, but inasmuch as the 
great majority of young people under eighteen or twenty years 
of age do not drink, much may be done by careful instruction, 
both in schools and public lectures and addresses, to point out the 
great advantage of sobriety. In this respect, as in most others, 
the positive command, “ Thou shalt,” is found to have a greater 
effective than the negative decree, “Thou shalt not.” All the 
influences which set before the young the beauty of temperance 
and its happy results in healthy bodies and sane minds, will far 
outweigh the terrors of the police-court and discourses on the 
miserable results of intemperance. We shall be wise if we employ 
not only direct teaching, but also indirect, and here probably we 
could turn to good advantage the passion of the young for cine¬ 
matograph shows and suchlike entertainments. We could educate 
them to admire edurance and heroism, such as that displayed by 
Captain Scott and his comrades, letting it appear how obviously 
impossible such feats of strength and daring would have been to 
people whose nerves were rendered unstable by indulgence in 
alcohol. 

Another potent agent for good would be a pure and healthy 
literature sufficiently interesting to captivate the youthful imagi¬ 
nation and to lead our young people to desire that strength of 
body and intellectual power that sustains explorers, hunters, 
colonists, and indeed all those who have set out to compass. 
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and who have achieved, the best sort of success in life. It is 
quite evident that in the past a false standard was set up for 
admiration and imitation. Many of the songs in our language 
have been in praise of wine, and the figure of John Bull, con¬ 
sidered as a representation of the national spirit, surely does not 
represent the highest type to which we might aspire. 

In the teaching of temperance, just as in all other teaching, we 
turn to advantage the peculiar conditions which obtain during 
adolescent years. This is the time in which Nature is most 
impressionable, and when the character is being formed from 
day to day by the influences around it. As doctors, we have an 
appreciable share in influencing the young, and we have it in our 
power to help the children of the nation by our personal example, 
by our teaching, direct, and still more indirect. The doctor, the 
teacher, and the pastor are expected by the people to have a high 
standard in all respects; they are the acknowledged leaders, 
and on them rests the responsibility for the sort of influence that 
exists both in school and in home life. In some respects the 
doctor has a wider opportunity than has the clergyman or the 
schoolmaster. The last named has the charge of the child only 
for a few years, though they are years of the utmost importance ; 
but the doctor, whose influence is inevitable, has the care of the 
children, the adolescents, and adults. He or she is necessarily so 
mixed up in family life, so ever present in times of emergency and 
danger, that it is not only a misfortune but a fault if our influence, 
which ought to be so potent for good, is withheld or is perverted. 
But in order that we should exert this beneficial influence, we 
must be fully persuaded in our own minds—we must realize for 
ourselves the advantages, nay, the necessity, for temperance; we 
must set the example and hold aloft the true ideal which will 
command the respect and imitation of the young. A city that is 
set upon a hill cannot be hid ; and we who are with the people in 
their hours of distress and danger—in their illnesses and opera¬ 
tions, and have the influencing of their friends—woe betide us if 
we do not use our influence aright. We, of all people, ought to 
have the highest ideals, and be followers of the great and good 
Physician, treading humbly, as St. Luke did, in the Master’s 
footsteps. By practice, by example, and beautiful unconscious 
influence, we ought to be that. 

In order to be able to give a reason for the faith that is in us, 
we must be prepared to take a certain amount of trouble; we 
must fortify ourselves by studying the results of the researches 



66 


The British Journal of Inebriety 

of laboratory investigators. They have made interesting re¬ 
searches into the influence of alcohol on various forms of vege¬ 
table and animal life ; we must acquaint ourselves with the 
results of experimental psychology in the testing of the influence 
of alcohol on mental processes, and the reaction of the various 
senses, comparing individuals who have never taken intoxicants 
with others who have done so ; we must also have some know¬ 
ledge of the laws of economics, and of the part that alcohol has 
played in the deterioration of the race, in its power to swell the 
death-rate, to create criminals, lunatics, and imbeciles. We 
must also be students of history, studying the campaigns of 
Wellington and other great commanders, and noting the evil 
influence that alcohol has had on some who would otherwise have 
been among the bravest and wisest of mankind. And beyond all, 
we must recognize that the power to fight this demon can be had, 
that both men and women can be saved from sinfulness, and that 
a right system of education, combined with a sure faith, fervent 
hope, and never-failing charity, is sufficient to save our country 
from an age-long reproach, and from the insidious poison that is 
sapping her vitals. 
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PARENTAL EXAMPLE AND 
INTEMPERANCE. 

by the rev. professor w. f. LOFTHOUSE, M.A., 

Author of “ Ethics and the Family.” 

IT has long been recognized that the examination of the nature 
and effects of alcohol needs a strictly scientific method. The 
widespread evils that follow from what would once have been 
called a “moderate” consumption of alcohol are known to all 
students of social well-being, and they have been unsparingly 
commented upon by judges and criminologists. But we can feel 
nothing but gratitude for the fact that the laboratory worker and 
the clinician have treated the question of the action of alcohol 
on the animal organism with the rigorous impartiality which 
would be applied to the study of the reputed toxic qualities of 
any other drug. 

Such a study, however, is exceedingly difficult, as may be seen 
from the criticisms which were expressed immediately on the 
appearance of the well-known investigation of Professor Karl 
Pearson and Miss Elderton on school children in Edinburgh; 
and from the consideration that, as Dr. Theo. B. Hyslop has 
pointed out in the pages of this journal, in the case of the con¬ 
nection between alcoholism and degeneration, it is extremely 
difficult to distinguish between cause and effect in both parent 
and child, and that alcoholic excess in the parent of a degenerate 
child may have followed procreation instead of preceding it. 
The connection between alcohol and insanity is equally difficult 
to decide. As Dr. F. W. Mott has said, “Alcohol may be a 
powerful co-efficient, but it is not of itself a main cause of 
insanity ”—that is, it may call into activity the germs of insanity 
when it is taken in quantities which would be powerless with 
a man of inherited sound mind. Alcoholism, as Dr. Welsh 
Branthwaite contends, may even be the direct result of the lack 
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of power of inhibition and self-control associated so regularly 
with feeble-mindedness. Behind such difficulties as these lies 
the ambiguity of the term “alcoholism.” For even if we confine 
the term, as Dr. W. G. Sullivan, for example, advocates, to 
“chronic intoxication”—that is, a condition of chronic poison¬ 
ing—such a condition must in every case be relative to the extent 
of the individual’s powers of resistance. 

Still, it may fairly be claimed that medical science has established 
the facts, important enough in all conscience, that alcohol increases 
the probability of disease in an organism becoming explicit, and 
of disease being contracted where otherwise it might have been 
escaped ; while alcohol and syphilis (note the ominous connection 
between the two) “ probably form the most disastrous of patho¬ 
logical combinations ” (Dr. G. F. Marshall). Again, with regard 
to parenthood, alcohol affects the germinal cells most dangerously, 
setting up intra-uterine alcoholic poisoning where the mother is 
an inebriate ; this poisoning is the more dangerous, first, because 
the developing but unborn individual possesses the minimum 
powers of resistance, and, second, because alcohol diminishes 
the action of the placenta as a filter; while, further, it seems to 
have been established by Professor Bunge that alcoholism, in 
either parent, renders the daughter very liable to be unable 
to suckle her own children. 

But in studying alcohol we are studying its action on an 
organism, and we have therefore to take into consideration the 
environment of the organism. Now, to do this in the case of 
alcohol is specially baffling. The connection between indulgence 
in alcohol, on the one hand, and poverty, ill-housing, malnutri¬ 
tion, and neglect on the other, is mournfully patent. But while 
alcohol; diverting the subject’s money, perverting his desires, 
and blunting his susceptibilities, may lead to every one of these 
dangers, each of them, on the other hand, may drive to the 
illusive comforts of alcohol. On the other hand, environment, 
using the word in its broadest sense, may mask or neutralize 
heredity. A scion of a perfectly sound stock may plunge into 
dissipation; or parents, aware of their own peril, may practise 
strict abstinence, while their children, seeing nothing of the 
danger, may neglect their parents’ caution, and so succumb. 
To speak of this as an example of heredity “ skipping a genera¬ 
tion” would be completely to misunderstand the case. Numbers 
of examples can be cited from every Orphanage and Children’s 
Home. The following instance is striking, but not exceptional. 
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From two parents who drink regularly thirteen children are 
born ; the whole family are more like wild animals than human 
beings. Then the mother dies, and six of the children are taken 
to various homes; the father is converted, and marries again; 
later, the children are found to be all of them abstainers. 

The difficulty is caused, as the logician would say, by the fact 
that in investigations of this kind, it is extremely rare that we 
can apply the Method of Difference; in other words, it is next 
to impossible to find two instances, either in different persons, 
or in the history of the same person, where the only difference 
has been the presence or absence of alcohol and its alleged result. 
Even in the instance just referred to, the stock may have been 
peculiarly healthy; this is suggested by the fact that none of the 
children apparently died in infancy, even in such a family; in 
another family, the results might have been very different. 

Again, the influences in human environment are not simply 
physical, but mental and moral. Human parenthood is not like 
that of animals with the simple addition that drugs may be taken 
spontaneously. Its action demands psychological and moral 
considerations. In the majority of cases, human parenthood 
means family life ; and this means the existence, as factors in the 
child’s growth, of imitation, attention, and emotion, as well as of 
the recognition of a standard of life, a sense of duty, and the 
conscious pursuit of an aim. Of these factors, however, our 
scientific methods are almost incapable of taking account. They 
defy any attempt at arithmetical treatment. On the other hand, 
they may enable us to short-circuit scientific method, so to speak, 
as when a patient, pronounced almost hopeless by the doctor or 
the sociologist, is converted, and enters, apparently without any 
special discomfort, upon a life of abstinence. When science has 
carried a great deal further its assured results referred to above, 
there will still be need to give the fullest weight to the “ personal 
equation,” and, in any practical attempts at improvement, to 
bring personal influences to bear in the most effective way. 
And this, it may be noted, will be the case whatever view is 
held on the subject of Free-will. If Free-will exists, everything 
possible must be done to call it into useful operation. If the 
action of the human subject is simply the resultant of the system 
of forces playing upon it, those forces must be so manipulated 
that the resultant may point in the right direction. 

Mrs. Bramwell Booth, as is well known, has stated the general 
experience of the Salvation Army, which is that no appeal except 
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that of religion is likely to be of any avail with a person “ sodden ” 
in drink; and the records of the National Society of the Preven¬ 
tion of Cruelty to Children “ teem with illustration where, under 
the direct influence of good advice and careful watching, parents 
have given up their habits of drinking and have resumed the 
normal conditions of life, to the great advantage of the members 
of their families ” (Mr. Robert J. Parr). So regarded, the ques¬ 
tion is freed from the difficulties enumerated at the beginning 
of this paper. Whether alcohol is cause, co-efficient, or effect 
of morbid individual and social conditions, its indulgence is an 
evil, and an evil which can admittedly be lessened, as it may also 
be induced, by other than purely physical means. When science 
has said its last word, the individual will still be liable to reply, 
“I like it,” or, “I can’t get on without it;” and there is thus 
every justification for considering the extent and limits of personal 
influence and example, especially in what is, or ought to be, the 
most important sphere of all—the family. 

With this in view, a questionary was prepared, dealing with 
the influence of parents over children, in families where drink 
might be said to be moderately and immoderately taken. It was 
then sent to a small number of carefully selected persons of wide 
and long experience. In a matter of this kind, the mere number 
of the recipients of the questions counts for little. What is 
important is the number of cases that have come under their 
observation, and their opportunities of forming judicious con¬ 
clusions and of comparing them with those of others. Thes& 
conditions were fulfilled in the case of the persons selected. They 
were all familiar with the generally accessible literature on the 
subject; they were all practical workers in the field of temperance 
reform, and in nearly every case the questions were discussed 
with other experienced people before the answers were drawn 
up. One lady talked over her answers with the members of 
a large women’s meeting, very few of whom were abstainers, but 
all of whom were greatly interested. 

The questions were as follows : (1) Do you observe any definite 
influence of the example of drinking habits in parents on their 
children— (a) when both parents drink, (b) when the father drinks, 
(c) when the mother drinks ? (2) Which parent seems to you to 
exert the stronger influence— (a) for sobriety, ( b ) for drinking 
habits ? (3) In case of one or both parents drinking in modera¬ 
tion, do the children become moderate drinkers, or do they tend 
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to “better the instruction”? (4) Would you attribute the more 
harmful influence to the direct example of parents, or to the 
indirect results of parental drinking— e.g., neglect, bad surround¬ 
ings, malnutrition ? (5) When the dangers of parental drinking 
are pointed out, what defence is made by—(a) moderate, ( b ) im¬ 
moderate drinkers? (6) As far as your experience goes, what 
proportion of children suffer from the drinking habits of either 
parent— (a) physically, (b) mentally, ( c) morally ? (7) How far, in 
your experience, is the influence of a drinking home counteracted 
by— (a) Band of Hope, ( b ) Sunday School, ( c) Day School, (d) other 
organizations— e.g., Boy Scouts? 

Now for the answers : 

1. (a) If there is no counter-influence, the children generally 
drink when they can decide for themselves. This is the more 
likely if the parents have been indulgent; but if harsh, the 
children do not always copy, and the misery of the home may 
lead the children to sobriety. ( b ) The father’s influence may 
counteract everything else; the father, however, is thought 
specially to influence the boys of the family. The resultant 
poverty may lead to a reaction, or it may mean the misery 
which itself drives to drink, (c) There is a closer bond between 
the mother and the children than in the case of the father; 
a police-court missionary of long standing was specially emphatic 
on this point. Abstinence or “ moderation ” in the mother will 
generally be reproduced in the children. But if the mother 
drinks, there is either a general collapse of all that makes the 
home, or the children, especially if aided by an abstaining father, 
are repelled into abstinence. The mother’s drinking, however, 
is more likely than the father’s to be secret, and this will have 
less influence on the children. The head of a large Children’s 
Home has stated in the pages of this journal that the child of 
an inebriate parent, if placed in favourable surroundings, rarely 
gives way to drink, though he fnay be conscious at times, on 
growing up, of a drink craving. 

2. Most of the correspondents attribute the stronger influence 
to the mother; in East London, it is added, the father counts for 
little. If the mother is sober, the children will be sent to some 
Band of Hope. If the father’s is the stronger character, his 
influence may outweigh the mother’s; some assert that the 
father has more influence towards drink, the mother towards 
sobriety. 
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3. If the parents drink in moderation, so do the children, 
since, if the parents are otherwise good, there is nothing to repel 
them. Why should they neglect a “good creature of God”? 
But where the parents have been moderate, the children may 
develop into drunkards. Drunkards often refer to parents who 
were “good, but took their glass.” One correspondent says that 
moderate drinkers tend to produce, in the second or third genera¬ 
tion, either drunkards or teetotallers. This may be so under the 
conditions of modern city life, though it can hardly have been so 
in the past, when the majority of the population was composed 
of more or less moderate drinkers. It may safely, however, 
be averred that all teetotallers are descendants of moderate or 
immoderate drinkers. Two interesting cases are quoted, showing 
the danger of hasty generalization. In one family the grand¬ 
father and the father were both slaves to drink, though definitely 
religious, and, apart from drink, estimable. The mother was 
strictly sober. Of four sons, three are total abstainers, with no 
wish to drink ; the fourth keeps within the bounds of moderation. 
All are men highly respected. In another case both grandfathers 
—country farmers—were heavy drinkers, and the grandmothers 
moderate drinkers and of a religious disposition. The father and 
his seven brothers and sisters were all very moderate, except two 
of the brothers, who were somewhat heavy drinkers. The mother 
hated stimulants; the mother’s sisters were all very moderate; 
the brothers varied. The six children were allowed a very 
moderate amount of drink in their youth ; now they are all total 
abstainers, and with no effort, nor have they the least desire for 
alcohol. 

4. The majority answer that the indirect influence is the more 
harmful; some find it hard to separate the two. One corres¬ 
pondent holds that in the case of the moderate, example does 
more harm ; another expresses this by saying that direct example 
generally has harmful results morally, and indirect example physi¬ 
cally. Whatever the exact proportion may be, it is noteworthy 
that out of 318 persons committed to inebriate reformatories, 
259 were sentenced for “unlawfully neglecting children in a 
manner likely to cause them unnecessary suffering.” 

5. Of the excuses of moderate drinkers a large number are 
given; and, indeed, the imagination of such persons is usually 
fertile. It is a mark of weakness to sign a pledge ; drinking does 
no harm to others and it benefits the individual himself. Often 
a “self-righteous attitude” is taken up; or alcohol in some form 
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is said to be necessitated by a man’s work; he could not stand 
the strain without it. Any danger is often denied ; in one case, 
the example of the wedding-feast at Cana of Galilee is cited. 
Of special interest are the reasons given by the members of the 
women’s meeting—medical orders; low spirits; pleasure; the 
objection to being thought mean. It is form of food ; it does no 
harm. 

For immoderate drinkers the most frequent reply is that no 
excuse at all is offered ; or the accusation of immoderate drinking 
is denied. Sometimes the blame is laid on surroundings ; or the 
culprit pleads that he cannot help it. When sober, the heavily- 
drinking father will often exhort his children not to touch alcohol; 
the mother with similar habits rarely has a mind clear enough to 
do this. It is of interest to note that Dr. Branthwaite, in one of 
his reports on Inebriate Homes, says that among refractory de¬ 
fectives the moral sense is as deficient as the power of inhibition ; 
drunkenness, crime, prostitution are justifiable, “ so long as they 
can show (to their satisfaction) some ‘ reason ’ for such conduct.” 

6. This question proved a difficult one to answer; some cor¬ 
respondents seem to have understood it as referring to the 
children of drinking parents (80 per cent, suffer, under one or 
other of the three heads); some, of all children in poor neigh¬ 
bourhoods (10 per cent.). Another says that among the very 
poor nearly all suffer. Another puts the proportions as 25 per 
cent, physically, and 5 per cent, mentally in a working-class 
district; 50 per cent, physically and 10 per cent, mentally in 
a slum area. The members of the women’s meeting referred to 
above realized the physical suffering consequent on drinking 
among parents, were doubtful about mental ill consequences, and 
denied any evil moral consequences, unless the parents were 
very heavy drinkers. The question would have been easier if 
altered to, What proportion of the suffering of children is 
attributable to the drinking habits of parents? One corres¬ 
pondent places this at 75 per cent. The experience of the 
Headmistress of a School for Feeble-minded Children is quoted, 
who found that in every case there was a bad alcoholic heredity 
or brutal treatment under the influence of drink. It should be 
remembered that, as is now recognized, the death-rate of infants 
under one year is about three times greater where the mother is 
drunken than where the mother is sober. And it is well known 
that about 90 per cent, of the cases dealt with by the N.S.P.C.C. 
are due to the drinking habits of one or both parents. 
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7. The influence of institutions like the Sunday School and 
the Band of Hope is widely recognized, though this influence 
may sometimes be counteracted by “loyalty” to a bad home. 
The police-court missionary holds that 90 per cent, of the children 
from drunken homes are influenced for good by institutions. As 
to the separate institutions mentioned, replies vary considerably. 
The Sunday School is the “ supreme hope” (Hull); the influence 
of the Sunday School is very slight (South-East London); the Day 
School is a long way first (Sheffield); the influence of the Day 
School is “ practically nil ” (South-East London). In South-East 
London Boy Scouts and Boys’ Brigades are good and strong ; in 
Sheffield they are said to be weak. In a Southern town the Boy 
Scout movement is said to be the most effective; a Midland cor¬ 
respondent finds the influence of the Day School growing. The 
good effect of friendly and other insurance societies is also 
noted; and the increase of modern cheap amusements— e.g., 
picture palaces, where a whole family can go together in the 
evening. 

When we attempt to appraise the results of this investigation, 
they will doubtless seem at first sight to be disappointing. To 
some they will seem indefinite and even inconsistent; to others 
unscientific, and to others again the reverse of new. As a matter 
of fact, this is only what was to be expected, and it may even be 
welcomed. For life itself is infinitely various ; it knows nothing 
of the test-tube or the scientific balance. Any answers it 
gives to our questions are both indefinite and inconsistent. Its 
uniformities lie beneath the surface. It will submit to no “method 
of difference”; it has so often been questioned that what is new 
is hardly likely to be true. And if it refuses to generalize about 
the action of alcohol in family life, it may be suggesting something 
else whose importance and truth we might otherwise have over¬ 
looked. We are, indeed, reminded again of the terribly wide¬ 
spread suffering caused by parental drinking; we see that the 
example of drinking parents is bad, but not necessarily fatal. 
The influence of the mother who drinks is the more harmful; 
yet it may serve to deter. Moderate drinking is dangerous ; yet 
it does not always produce drunkards. The example of drinking 
parents can be counteracted; but this depends to a large extent 
on the way in which the counteracting agency is worked. The 
blame of drunkenness is often laid, not altogether without justifi¬ 
cation, on surroundings and conditions of work, and its indirect 
results are perhaps more harmful than the direct. 
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From all which it appears to follow that drink is very much 
like other evil things in the world of nature. It is not necessarily 
fatal. In extreme cases it may even work its own cure ; it is only 
fatal when left to itself. The moral is—do not weep over heredity; 
work upon environment. Two of the strongest influences in human 
society are the tendency of children to imitate their parents, and 
the instinctive love of parents for their children. When the second 
is weak or thoughtless the first becomes a source of untold evil, 
and the susceptibilities of the child—physical, mental, and moral 
—may be warped past all possibility of subsequent cure. But 
a weakened parental love, happily, is an acquirement that is not 
transmitted. To preserve this affection from the first attacks of 
demoralization must be the effort of the true reformer. The 
work of institutions like Sunday and Day Schools, if properly 
directed, will do much ; so will the direct removal of inducements 
to drink, in the shape of public-houses and licensed premises 
generally; so will everything that ameliorates the conditions of 
labour and home life. All these things are good because they 
“weight the alternative ”— i.e., they make it less easy and natural 
for people to turn to drink for a recreation and relaxation and 
ease that they can find nowhere else. 

But to attack the evil at its centre we must remember two 
things: first, that the majority of parents among the poorer 
classes are neither confirmed saints nor determined sinners ; 
and, secondly, that inducements to drink are never likely to be 
removed entirely. Hence, we must drain off the desire and 
divert the attention. How can this be done more effectually 
than by arousing and increasing the interest of parents in their 
children ? “ If we had less speaking on the evils of intemperance,” 
as Mr. Robert Parr has said, “ and more active service from intel¬ 
ligent and sympathetic people, the results would be even greater 
than they are.” And work of this kind is service which most 
people can render. Rightly considered, we should wonder, not 
that there is so much drinking, but so much self-control where 
temptations are so fierce, and assistance so rare. But hope and 
love are strong in most of us, and the coming of a little child stirs 
forces and longings within us of which science knows nothing. 
If the answers to these questions have done nothing else, they 
have shown once more the strategic point in the line of attack, 
and they have revealed the weapons by which that position can 
most surely be taken by storm. 
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PSYCHOLOGICAL ASPECTS OF THE 
ALCOHOL PROBLEM. 

BY G. E. PARTRIDGE, PH.D., 

Author of “ Studies in the Psychology of Intemperance.” 

THE most hopeful feature of the situation in the study of 
alcoholism at the present time appears to be the complexity 
of the problem, and the recognition of the fact that all narrow, 
ethical, and dogmatic religious attitudes toward it, and the equally 
restricted psycho-physiological views, are inadequate. This 
promising broadening of the horizon is due, mainly, to the 
development of the psychological and sociological sciences upon 
an evolutionary or genetic basis. The enlarged scientific out¬ 
look enables us for the first time to throw light upon fundamental 
questions regarding alcoholism and other similar medico-socio¬ 
logical problems. 

It seems plain that the basic factor in the alcohol problem is 
that of motives. So long as we begin with an assumption that 
the habit of intemperance is due to the “ evil ” in human nature, 
or to an “appetite” for alcohol, we shall never proceed very far. 
It is precisely to discover the nature of this appetite, its relation 
to other desires and traits, that we need most of all to investigate 
the alcohol question scientifically. It is the function of psychology 
to interpret just such phases of human life, to apply its genetic 
and analytic methods, and to tell us why men use alcohol; to 
substitute for a loose and general or erroneous notion a precise 
formula, based upon data having historic perspective, and in 
accord with the general truths and assumptions of the sciences 
of human nature. 

It is not the purpose of this brief paper to present the evidence 
for any positive interpretation of the nature of the intoxication 
motives, considered from the psychological standpoint, but merel y 
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to suggest the scope of the problems aroused, when, from the 
psychological viewpoint, the fundamental question of temperance 
is thus stated : Why do men use alcoholic intoxicants ? 

Psychology undertakes to determine the origin, the genesis, 
the constituents and conditions, of the intoxication motives, and 
their relation to fundamental instincts and processes of the 
organism. It is now evident that these motives are deep and 
tenacious. It is not likely that they are accidental and uncaused, 
or that they stand out of all relation to everything else in life. 
From the scientific point of view such an assumption would not 
be tolerated. Obviously enough there are three different, though 
interrelated, groups of causes of the persistence of alcoholism in 
human society, and therefore three definable groups of problems 
of intemperance, which for the purposes of a rough survey may 
be classified somewhat as follows : 

First, there are causes existing in the constitution, physical and 
mental, of the human organism ; factors which presumably have 
relations and conditions in the process of evolution of the human 
type. This problem may be attacked by several methods. It 
is open to historical investigation. We can bring before us 
sufficiently the whole course of man’s use of intoxicants, both 
in the primitive state and in civilized times. We can investigate 
the habits and dispositions of animals in regard to intoxicants, 
and the relation of their instincts and desires and their physio¬ 
logical processes to the intoxication motives. Next, a remarkable 
deposit, so to speak, of the intoxication motives is ready at hand 
for the psychologist in the literature and mythology of drink, 
and in the language of slang, so rich in terms for intoxication. 
Next, we may investigate the lives of individual drinkers in 
order to discover precisely what the inner mechanism of the 
habit of intoxication is. Here there is a coarser and a finer 
method—both promising. We may describe the whole course 
of the habit in an historical way, and, by an analytic method, we 
can penetrate the deeper layers of consciousness, and examine 
the early experiences, and the subconscious mechanisms of the 
mind. We can also profitably make use of statistics in regard to 
the more external aspects of drinking, using data from many 
cases. Finally, the state of intoxication itself is open to observa¬ 
tion and investigation, by accurate methods, both of analysis and 
measurement; and by examining the effects of alcohol upon the 
body and the mind, we can determine, presumably, what it is 
the drunkard desires and seeks. 
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The second group of problems of intemperance, considered 
psychologically, may be defined roughly as problems of con¬ 
ditions. There are fundamental traits in human nature, at all 
times threatening to lead individuals and communities into the 
intemperate life; but there are always conditions which play 
upon these motives in various ways, differing from one com¬ 
munity and time to another, and increasing in complexity and 
importance as social life becomes intricate. We must investigate 
the effects of hygienic conditions, of vocations, industrial con¬ 
ditions, educational practices, the recreational life of the people, 
the national temperament, and the relations of intemperance to 
other social evils. In general, all factors of progress and of 
deterioration in both physical and mental qualities must be 
studied in relation to the intoxication motives. Some of these 
factors are easily detected and measured; some are subtile, 
readily overlooked, or minimized. 

The third group of problems arises from the fact of the existence 
of conscious motives on the part of men for perpetuating the use 
of alcohol by their fellows. Here enter the motives of organized 
business, playing upon and increasing the desires upon which 
the business thrives. There is also the relation between the 
traffic in alcohol and the institution of prostitution. The customs 
and codes of drinking, the conscious perpetuation of drinking 
in all lines of activity in which the social instincts of man are 
exploited for gain, the political reasons for keeping alive the 
custom of drinking, the tendency of one generation to teach to 
the next its habits and customs—all these are definite problems 
of temperance. 

These three groups of problems, taken together, constitute the 
central problem of intemperance. Answers to these problems 
will in time become a body of data, which will constitute the 
reply of psychology to the question, Why do men drink alcohol ? 
Both our ethical judgments about the use of alcohol and practical 
means of controlling intemperance rest largely upon these psycho¬ 
logical conclusions. 

It is not the intention of this brief review of the psychological 
aspect of temperance to enter into special problems. It is sufficient 
to say that already our facts afford us a far broader and sounder 
view of the situation than the naive, ethical judgments and the 
data of common experience can give. We can say that psychology 
has already thrown sufficient light upon the whole intoxication 



The British Journal of Inebriety 79 

movement to warrant some practical conclusions. These conclu¬ 
sions are not, and perhaps never can be, in the form of definite 
laws or principles, but are of the nature of safe working hypotheses, 
outlining certain experimental attitudes that may be taken— 
sound within a high degree of probability. The contributions 
of the mental sciences to great practical issues are naturally of 
such an experimental nature. Practical situations are complex, 
and ignore the logical divisions of the sciences. It is likely that 
we shall never have a wholly scientific way of treating the far- 
reaching habit of intemperance. Psychology, by asserting that 
the intoxication motives are deeply embedded in the mind of 
man, prepares for a broad and tolerant practical treatment of 
the problem ; and we can at least declare that these motives can 
never be conjured away by religion and sentiment, or legislated 
away by an Act of Government. 
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REVIEWS AND NOTICES OF BOOKS. 


The Narcotic Drug Diseases and Allied Ailments: Path¬ 
ology, PARTHOGENESIS, AND TREATMENT. By George E. Pettey, 

M. D., of Memphis, Tennessee, U.S.A. Pp. viii + 516, with illustra¬ 
tions. Philadelphia, Pa., U.S.A. : F. A. Davis Company. English 
Agent: Stanley Phillips, 23, Creighton Road, Queen's Park, London, 

N. W. 1913. Price $5.00, or 21s. net. 

This elaborate study of drug addictions and their treatment merits the 
discriminating study of all physicians called to deal with this perplexing 
and exceedingly difficult class of case. Dr. Pettey holds that drug habitues 
are in most cases “ the blameless victims of disease,” and contends that 
“ they not only merit sympathy and consideration, but are entitled to 
rational and skilful medical aid, such as is accorded to sufferers from other 
physical ailments.” The author treats narcotic addiction as a disease—“ a 
toxemia of drug, auto, and intestinal origin, the management and treatment 
of which belongs to the field of internal medicine, and not to neurology.” 
There will be few experienced practitioners in this country who will 
endorse so dogmatically expressed a view, and we are convinced that 
Dr. Pettey, in his enthusiastic advocacy for what he calls “elimination,” 
is neglectful of many other important factors in both the pathology and 
therapeutics of inebriety. Still, the book is a valuable contribution to one 
important aspect of the subject. Medical superintendents of inebriate 
homes and reformatories are usually much too narrow in their outlook and 
conservative in their methods of treatment; we trust they will be induced 
to peruse Dr. Pettey’s elaborate monograph and give his procedures 
thorough testing. Certainly the work throws light on many points in the 
symptomatology and clinical features of drug addictions, and affords 
detailed instruction regarding the management of these cases which cannot 
but be helpful. The work is intended not so much for the expert in 
inebriety as for the general practitioner, and therefore considerable space 
is devoted to the treatment of acute ailments occurring in narcotized and 
alcoholized subjects. There are also sections on the withdrawal of 
narcotics after prolonged use during acute ailments, the management of 
infants born of drug-using mothers, the treatment of delirium tremens, and 
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the “sobering-up” of the victims of acute alcoholism. Much space is 
devoted to the details of treatment, the employment of purgatives, the 
administration of strychnine, members of the belladonna group and other 
medicaments—dietetic control—massage, and other forms of physical 
assistance; but there is no reference to psycho-therapy even in the index. 
Numerous references to the author’s clinical notebook appear. The 
greater part of the book is devoted to morphinism, and the sections on 
alcoholism are scarcely adequate. A section deals with the cocaine 
habit. Alcoholic inebriates are classified into (1) regular drinkers and 
(2) periodic drinkers. The author, however, recognizes a third class— 
“ those who drink as a pure dissipation, persons who are deficient in moral 
fibre, lacking in purpose, supremely selfish, willing to gratify the desires of 
the present moment at any cost to themselves or others—those who are 
simply drifting through the world without a rudder, a compass, or objective 
port.” As to treatment, Dr. Pettey does not consider it safe, or at all 
advisable, to withdraw alcoholic liquors abruptly from one who has been 
using them in large quantities, without first preparing the system for such 
withdrawal. The author describes his method of treatment in detail. The 
work would be much strengthened by condensation, and more systematic 
grouping, and fuller references to the work of others. Dr. Pettey has 
evidently had extensive experience, and he is clearly an original and 
independent thinker and practitioner ; he has written a book which, while 
stimulating the study of inebriety, will assist in securing more rational 
methods of dealing with the inebriate. 


Practical Brewing: An Elementary Treatise. By W. H. 
Nithsdale and A. J. Manton. Pp. 78. London : Sheppard, Cooper 
and Co., Ltd., 76 and 78, Clerkenwell Road, E.C. 1913. Price Is. 

The authors of this concise and practical manual claim that it has been 
written “ (a) to afford assistance to the domestic brewer and the producer 
in a small way of business ; (b) to offer elementary instruction in practical 
brewing to brewing pupils; and (c) to provide a concise description of 
brewing processes for revenue students.” The book has been prepared 
by an officer of Customs and Excise and an operative brewer, and therefore 
may be considered the work of experts. It provides in compact form and 
clear language a reliable exposition of the science and art of brewing, and 
is a manual which will be studied with interest and profit not only by the 
practical student of brewing, but by all desirous of a reliable account of the 
making of ale, porter, and stout. The term “ beer,” as the authors explain, 
is purely a relative designation. “ Beer is an intoxicating beverage brewed 
from malt and hops, or malt substitutes and hops. In different localities 
differently coloured, and slightly differently flavoured, beers may be ale, 
or porter, or stout, or half-an’-half, or mixed; but legally and really it is 
all beer. Amber and pale beers are universally known as ale or beer, and 
black beers as porter or stout.” The work is essentially an elementary 
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technical manual, but it contains an important section on “the revenue 
laws,” and is also provided with a useful glossary of brewing terms. The 
book is one which may be read with profit by all interested in a study of 
intoxicating liquors and the influences which encourage and control our 
national drinking habits. 


Charity and Social Life : A Short Study of Religious and 
Social Thought in Relation to Charitable Methods and 
INSTITUTIONS. By C. S. Loch, B.A.; Hon. LL.D. St. Andrews; 
Hon. D.C.L. Oxford. Pp. xii + 496. London : Macmillan and Co., 
Ltd., St. Martin Street, W.C. 1910. Price 6s. net. 

Dr. Loch has devoted the best years of a studious and strenuous life to 
the study, organization, and administration of measures for the prevention 
and relief of distress, and is one of our best known and most trusted 
experts in the Science and Art of Charity. In the present volume he has 
reproduced his fine article on “ Charity and Charities,” which was first 
published in 1902 in the supplementary volumes of the Encyclopaedia 
Britannica, together with studies on charity in relation to the growth of 
religious thought. An important chapter also appears on the questions 
raised by the work of the Royal Commission on the Poor Laws and Relief 
of Distress. As to “ charity,” Dr. Loch expresses the wish that this much 
worn and hardly used word might be reminted and reissued, “for there 
are many supremely noble associations imprinted on it, and it is the verbal 
abstract of a long history, in which religion, philosophy, social thought, 
administration, and personal endeavour have their place. It is expressive 
also of a conjunction of instincts, sentiments, and efforts which is well- 
nigh indispensable to social progress. For such a word there should still 
be room in the world of thought.” Dr. Loch’s book is no mere description 
of recent charitable schemes and proposals, but is rather a philosophic 
disquisition on the growth of the conception of charity, its expression in 
social life, and the principles which should guide and govern in the conduct 
of social service, and the recognition of obligations to our necessitous 
neighbours. It is worth while quoting Dr. Loch’s comments on the oft- 
quoted contention that drink and vice are due to environment: “ Of course 
in a degree that is true; but not less is it true that it is due to want of 
centralment, to want of the good will, the central preservative force of the 
individual soul. And one plea for the application of methods of helping 
and treatment by friendly visiting is that they may touch this inner heart 
of the trouble. Pauperism in its final state is indeed a residue, and so far 
possibly to be prevented, hardly to be cured. It has been stated that no 
teetotallers become paupers, because their lives are ‘good lives’ (as the 
Temperance Insurance Societies prove), and their health is better, and 
their money goes farther. That is at least an indication of the bearing of 
the argument for prevention. It shows where the stress of conflict lies.” 
The volume is one which every student of social economy and worker for 
human betterment will peruse with profit. 
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Protein and Nutrition : An Investigation. By Dr. M. Hindhede, 
Director of the Hindhede Laboratory for Nutrition Research, estab¬ 
lished by the Danish Government. Pp. x + 201. London: Ewart, 

Seymour and Go., Ltd., 12, Burleigh Street, Strand, W.C. 1913. 
Price 7s. 6d. net. 

Dr. Hindhede’s work has already been published in Denmark and 
Germany, where it has been subjected to much criticism. He has for 
long devoted himself to the investigation of problems regarding nutrition, 
and since the beginning of 1911 has, together with the aid of five assistants, 
undertaken elaborate researches concerning human nutrition. The results 
of this work, it is contended, go to prove that the value of protein as a 
food has been much overrated, and that man, as well as animals, could 
very well live on half the amount of protein prescribed as necessary by 
accepted scientific authorities. Dr. Hindhede holds that his experiments 
disprove the deductions of such well-known dietricians as Voit, Atwater, 
Hutchison, McKay, and the orthodox physiologists. He writes: “If for 
no other reason than that of economy, it is generally conceded that it is 
unpractical to make use of more protein than is necessary for the main¬ 
tenance of the body in full health and vigour. . . . The richly albuminous 
foodstuffs are by far the most expensive, and it is, therefore, sheer 
extravagance to squander the housekeeping money on a superabundance 
of protein.” The book certainly presents new conceptions, and indicates 
fresh fields for investigation. Dr. Hindhede’s work is distinctly polemical. 
He has been subjected to much beyond legitimate criticism, and it seems 
doubtful if all his conclusions will be fully justified, but his work is highly 
suggestive, and even if it accomplishes nothing more than the stimulation 
of further research into dietetics and the problems of nutrition, no little 
will have been gained. The work is of exceptional interest as dealing 
with a subject of extreme importance in an original, outspoken, and 
unconventional manner. The record of Dr. Hindhede’s experiments and 
observations demands thorough study, and, if we mistake not, will have 
far-reaching influence on physiological teaching and medical practice. We 
trust Dr. Hindhede will be induced to extend his researches so as to 
include experiments which shall provide us with further data regarding the 
influence of alcohol and alcoholic drinks on digestion, assimilation, and 
nutrition generally. _ 

FLETCHERISM : WHAT IT IS, OR HOW I BECAME YOUNG AT SIXTY. 
By Horace Fletcher, M.A. Pp. xv + 164, with illustrations. London : 
Ewart, Seymour and Co., Ltd., 12, Burleigh Street, Strand, W.C. 
1913. Price 2s. 6d. net. 

“ Fletcherism has become a factso say the publishers in their 
“introduction” to Mr. Horace Fletcher’s latest work. Fletcherism 
according to some is a fad, others follow it as a fashion, and some speak 
of it as Nature’s system. Anyway Fletcherites are to be found every¬ 
where, and to Fletcherize is now considered a royal road to hygienic 
righteousness. Mr. Fletcher here lays down his five commandments: 
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“ First, wait for a true, earned appetite. Second, select from the food 
available that which appeals most to appetite, and in the order called for 
by appetite. Third, get all the good taste there is in food out of it in the 
mouth, and swallow only when it practically ‘swallows itself.’ Fourth, 
enjoy the good taste for all it is worth, and do not allow any depressing 
or diverting thought to intrude upon the ceremony. Fifth, wait; take and 
enjoy as muck as possible what appetite approves ; Nature will do the rest.” 
The history of the evolution of Fletcherism is here set forth with a wealth 
of amusing personal details. Amidst it all there is much which merits 
serious consideration. We cannot accept Mr. Fletcher’s principles and 
practice as based entirely on scientific proof, yet there is sufficient of sense 
and science to give to the system vitality and power for popularity and 
service. Considerable space is devoted to a consideration of Fletcherism 
as “a temperance expedient,” and it is held that it has proved valuable in 
dealing with inebriates. Viewed from this standpoint the system merits 
fullest investigation. According to the preface of this interesting volume 
Mr. John D. Rockefeller has expressed his faith “ in the fundamental 
principles of Dietetic Righteousness and General Efficiency ” thus : “ Don’t 
gobble your food. Fletcherize, or chew very slowly while you eat. Talk 
on pleasant topics. Don’t be in a hurry. Take time to masticate, and 
cultivate a cheerful appetite while you eat. So will the demon indigestion 
be encompassed round about, and his slaughter complete.” If this be 
Fletcherism, it is worth looking into. 

Diet in Dyspepsia and other Diseases of the Stomach and 
Bowels : An Elementary Treatise on their Dietetic and 
Hygienic Management. By William Tibbies, M.D., L.R.C.P., 
M.R.C.S., Medical Officer of Health for Melton Mowbray Rural 
District. Pp. viii + 150. London: The Scientific Press, Ltd., 28 and 
29, Southampton Street, Strand, W.C. 1913. Price 2s. 6d. net. 

This helpful little work consists of a reprint of lectures originally 
published in the Nursing Mirror. Here are set forth in simple, easily 
understood language the fundamental facts regarding normal digestion, 
the nature, causation and manifestations of indigestion, and the prevention 
and treatment of digestive disorders. Although written primarily for 
those in attendance on the sick, it is a manual which may be read with 
advantage by all intelligent men and women. Dyspepsia is often a con¬ 
sequence of the abuse of alcohol, and in many cases is undoubtedly a 
morbid condition for the relief of which alcoholic preparations are often 
taken. Workers among inebriates would do well to study Dr. Tibbies’ 
suggestive handbook. _ 

BEAUTY FOR Ashes. By Lady Henry Somerset. With Preface by 
Rev. E. F. Russell. Pp. xi +113, with illustrations. London: 
L. Upcott Gill and Son, Ltd., Bazaar Buildings, Drury Lane, W.C. 
1913. Price Is. net. 

“ To give unto them beauty for ashes, the oil of joy for mourning, the 
garment of praise for the spirit of heaviness.” These noble words from 
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the Book of Isaiah form the text of Lady Henry Somerset’s sympathetic 
and pitiful story of human wreckage and spiritual redemption. It is the 
record of twenty-five years’ self-sacrificing, Christ-directed effort among 
inebriate women in the Farm Colony at Duxhurst, near Reigate in Surrey. 
The record is one for which thanksgiving must be offered. The book is 
a pathetic and soul-stirring account of a scientifically-conducted service to 
comfort and help the weak-hearted, and to raise up them that fall; and 
tells in vivid and yet restrained words of the final beating down of Satan 
under the feet of many sore-wounded and scantily-armoured fighters in 
life’s deadly conflict. We hope all strivers among inebriates, and especially 
those onlookers who claim that no alcoholic woman can be saved, will read 
Lady Henry Somerset’s wonderful book. Every page is a record of noble 
service, each line bears a message of hope and it is full of the spirit of 
salvation. “Of the patients to be accounted for from 1905 to 1912, 
205 who were admitted between those dates are at this moment doing well, 
all women who stayed one year. Fifty-two failed, twelve were lost sight 
of, and seven are uncertain. If we add the uncertain, and those whom we 
can no longer trace, to those whom we acknowledge are failures, we 
arrive at the number of seventy-one. Eleven died, twenty-one were feeble¬ 
minded or mentally deranged, we dismissed eighteen who were unsuitable, 
and ten returned home for causes of serious and chronic ill-health; three 
were transferred to other homes; two were immoral. . . . Among those 
that remained one year, which were cases of inebriety only, more than 
73 per cent, are doing well; and counting all from whom we do not hear as 
amongst those who have not succeeded, and also those about whom we are 
uncertain, we get 27 per cent, only of failure.” “Beauty for Ashes” is a 
report and an appeal which every worker for temperance should possess 
and peruse. 


ARTIFICIAL Flower Makers. By Mary Van Kleeck, Secretary of the 
Committee on Women’s Work under the Russell Sage Foundation* 
Pp. xix + 261, with illustrations. New York City : Survey Associates, 
Inc. 1913. Price $1.50. 

The Russell Sage Foundation publications are rendering incalculable 
service to the cause of human betterment, not only in the United States 
of America, but the world over. The latest volume of the series deals 
with a class of workers in which all right-minded persons cannot help being 
interested. Miss Kleeck’s skilfully-prepared volume, with' its wealth of 
illustrations and its valuable collection of wisely-gathered data, is the 
second volume in a series of studies dealing with the life and work of 
women in various forms of industry. The book is an exhaustive study of 
the artificial flower trade workers in New York City, where three-fourths 
of all the artificial flowers used in the United States of America are made. 
It is clearly shown how this occupation is related to seasonal work, child 
labour, lack of training and want of skill, home industry, and much else 
hindering human betterment. The investigation on which this volume is 
based has been carried out with scientific precision and scrupulous care, 
VOL. XI. 8 
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and affords a fine example of modern methods now used in social study and 
service. We commend this volume to the careful study of students of 
economic and industrial conditions, and all workers among women. 


The ABC of Collecting Old Continental Pottery. By 
J. F. Blacker. Pp. 315, with over 250 illustrations in half-tone and 
line. London: Stanley Paul and Co., 31, Essex Street, Strand, W.C. 
1913. Price 5s. net. 

In the maintenance of a normal life hobbies and recreations must have 
a place. The psychical influence of “collecting” is of immense prophy¬ 
lactic and therapeutic value, as well as being of educational service. We 
are therefore particularly grateful for “ The ABC Series ” of volumes 
dealing with interests artistic, musical, literary, and historical. The latest 
volume of this valuable collection deals with ceramic objects of Conti¬ 
nental origin. Mr. J. F. Blacker is a long-experienced expert in all 
matters relating to the collection of pottery of every kind, and, as his 
numerous works testify, he is a graceful and informing writer on the 
subjects he has so specially made his own. We particularly commend his 
latest work on Old Continental Pottery to doctors, and particularly to 
such as have to deal with cases of drug addiction, inebriety, or nervous 
disorder, in which new emotions, fresh interests, novel studies, exercise 
preventive and remedial influence. Mr. Blacker in his Preface touches on 
this point, “Who can estimate the value of such a pursuit as a counter¬ 
irritation to the worries of business? The affairs of the professional 
practising his highly-trained skill, of the merchant, and of the trader, 
demand an entire devotion and absorption for certain hours daily; ex¬ 
haustion follows, and there is a craving for something else, a threat of a 
nervous breakdown. Happy is the man who finds relief in art, and 
cultivates the other powers of his brain by concentrating them upon his 
collection and upon the means of increasing it.” Mr. Blacker’s book is 
a revelation of great possibilities, a reproducer of beautiful achievements, 
a guide to a hobby of limitless fascination. The book deals with the 
ceramic productions of most European peoples. There are numerous 
illustrations, and a particularly admirable list of “ Alphabetical Marks and 
Monograms.” _ 

THE SOCIAL Centre. Edited by Edward J. Ward, Adviser in Civic 
and Social Centre Development in the University Extension Division 
of the University of Wisconsin. Pp. xi + 359. New York and London : 
D. Appleton and Co., 25, Bedford Street, Covent Garden, London, 
W.C. 1913. Price $1.62. 

This volume is one of the 'excellent “ National Municipal League 
Series.” It presents one of the sanest and most serviceable of twentieth- 
century schemes for the betterment of the people. The book is a plea and 
a collection of arguments for making the school-house the civic and social 
centre of all “ neighbourhood work.” Mr. Ward and his colleagues show 
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how the school-house is in America community property, and should be 
used for community purposes, such as polling, the discussion of political 
ideas, and the like. They hold that the school buildings should serve as 
the social centre, serving the needs of children and adults, and animating 
all civic agencies making for the well-being of the community. The work 
is a pioneer one, rich in practical suggestions, and just such as must 
stimulate the spirit and service of true citizenship. Although dealing 
with American institutions, and appealing primarily to citizens of the 
United States, the book is one which may well be studied with care by all 
interested in civics and anxious to develop higher standards of citizenship. 
The volume contains a useful bibliography. 


CHRISTIAN Unity AT Work. Edited by Charles S. Macfarland. 3rd 
edition. Pp. 297. New York : The Federal Council of the Churches 
of Christ in America. National Office : 1611, Clarendon Building, 
Fourth Avenue and Eighteenth Street. 1913. 

This volume contains the Transactions of the Federal Council of the 
Churches of Christ in America in Quadrennial Session at Chicago, 
Illinois, 1912. This Federal Council is an organization of the greatest 
interest and importance, exercising profound influence on Church life in 
America, particularly in regard to social service. Here is a concise 
statement of the Council’s principles: “The Churches must stand— 

(1) For equal rights and complete justice for all men in all stations of life. 

(2) For the protection of the family by the single standard of purity, 
uniform divorce laws, proper regulation of marriage, and proper housing. 

(3) For the fullest possible development for every child, especially by the 
provision of proper education and recreation. (4) For the abolition of 
child labour. (5) For such regulation of the conditions of toil for women 
as shall safeguard the physical and moral health of the community. 
(6) For the abatement and prevention of poverty. (7) For the protection 
of the individual and society from the social, economic, and moral waste 
of the liquor traffic. (8) For the conservation of health. (9) For the 
protection of the worker from dangerous machinery, occupational diseases, 
and mortality. (10) For the right of all men to the opportunity for self¬ 
maintenance, for safeguarding this right against encroachments of every 
kind, and for the protection of workers from the hardships of enforced 
unemployment. (11) For suitable provision for the old age of the workers, 
and for those incapacitated by injury. (12) For the right of employees 
and employers alike to organize for adequate means of conciliation and 
arbitration in industrial disputes. (13) For a release from employment 
one day in seven. (14) For the gradual and reasonable reduction of the 
hours of labour to the lowest practicable point, and for that degree of 
leisure for all which is a condition of the highest human life. (15) For a 
living wage as a minimum in every industry, and for the highest wage that 
each industry can afford. (16) For a new emphasis upon the application 
of Christian principles to the acquisition and use of property, and for the 
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most equitable division of the product of industry that can ultimately be 
devised.” The volume contains an important section on “ United Advance 
in Temperance,” which contains practical suggestions of real value. Four 
“ facts ” are presented as being “ highways of progress and activity open to 
the Churches of the land,” and these are they: “ (1) The discovery of 
science that alcohol is a life-destroyer, and confirmed by common experi¬ 
ence, as in industry and insurance; that total abstinence is the supreme 
wisdom and the only safety. (2) The wide and convincing publication of 
these vital facts by pulpit, press, and school, to guide personal conduct and 
create public opinion. (3) The incarnation of temperance principles in 
character, and their incorporation into the social customs by the Christian 
nurture of the Churches, aided by all special organizations. (4) The 
enactment and enforcement of laws to give effective expression to common 
knowledge and conviction, to diminish temptation, and to restrain greed. 
The task of the State to be pushed continuously just as far and as fast as 
public sentiment warrants.” The volume is a notable one, and should be 
studied by all Christian workers in this country. 


Studies on the Influence of Thermal Environment on the 
Circulation and the Body-Heat. By Edgar R. Lyth, M.B. 
Durham, M.R.C.S. Eng. Pp. vii + 72, with fifteen charts. London : 
John Bale, Sons, and Danielsson, Ltd., 83-91, Great Titchfield Street, 
Oxford Street, W. 1913. Price 2s. 6d. net. 

This monograph consists of the record of ten years of investigation, 
during which more than twenty-five thousand observations of the pulse- 
rate, the blood-pressure, and the superficial and deep temperature of the 
body under various conditions, have been made by the author. The work 
is one of exceptional interest and considerable practical value. It shows 
that in a given thermal environment a certain corresponding equilibrium of 
the circulatory apparatus is ultimately established, comprising as regards 
the bloodvessels a suitable degree of muscular contraction of their coats, 
and as regards the heart a suitable rate and force of its pulsations. Dr. 
Lyth has furnished U6 with valuable data regarding cardio-vascular states 
in relation to hot and cold conditions of environment, and we desire to 
draw particular attention to his suggestive monograph because we believe 
a similar series of investigations, carried out on subjects while under the 
influence of different doses of alcohol, would give results of much interest 
and no little clinical importance. Perhaps Dr. Lyth will continue his 
researches in this direction. 


The WHITE Thread. By Robert Halifax. Pp. 346. London : Methuen 
and Co., Ltd., 36, Essex Street, W.C. 1913. Price 6s. 

Among this season’s new novels “The White Thread ” must be given a 
foremost place. Mr. Robert Halifax has at least seven elaborate novels 
which bear his name, but his latest is undoubtedly his best. It is a remark¬ 
able study of medico-sociological conditions of London life, with artistic 
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portrayals of the characteristics of low life and psychological analyses of 
inebriate, mentally defective, and other exceptional characters. The 
descriptions of asylum life, slum customs, public-house visitations, general 
servant experiences, and the like, are vivid in their delineation and wonder¬ 
fully true. The novel is much more than a mere story; it is a revelation 
of motives, habits, procedures, and forces, making both for righteousness 
and destruction. But through all there moves the simple, loving, and 
lovable little servant-maid—a true heroine with noble maternal longings, 
and imbued with a spirit of self-sacrifice leading to deeds of noble dedication. 
We commend “ The White Thread ” to all our readers. 


The Light OF INDIA. By Harold Begbie. Pp. 224. London : Hodder 
and Stoughton, Warwick Square, E.C. 1913. Price Is. 

This is a new and revised edition of Mr. Begbie’s “Other Sheep.” It 
can be obtained from the Salvation Army Trade Headquarters, Judd Street, 
King’s Cross, London, W.C. It is the most moving missionary work we 
have ever read. Mr. Begbie is not only a long-experienced and naturally 
skilful depicter of men and things, but possesses religious instincts and 
enthusiasm, a knowledge of social and political tendencies and movements, 
and a rare discriminating insight and psychological analytical power which 
enables him to see the working of motives, purposes, habits, customs, 
traditions, and spiritual forces. This book is a remarkable revelation of 
India and the many peoples of that mysterious land. It gives a wonderful 
picture of the regenerating influence of the Salvation Army in India. 
Every Christian, Britisher, and lover of mankind, should study Mr. Begbie’s 
fascinating studies of India. It is the most notable missionary appeal of 
the present century. 


“A Plea for the Thorough and Unbiassed Investigation of Christian 
Science,” by “ An Enquirer” (London : J. M. Dent and Sons, Ltd., 10-13, 
Bedford Street, Strand, W.C. 1913. Price Is. net), is a remarkable 
anonymous production by one who claims that so-called Christian Science 
“is not only a most valuable system of healing, but is more reliable and 
satisfactory in every way than ordinary medical methods.” The author 
holds that “ the philosophy of Christian Science cannot be proved to be 
unsound, and that statements made to the contrary must be due to a mis¬ 
apprehension of its true nature.” The work appears to be of no scientific 
value, and will probably mislead many of those who, without discrimination 
or knowledge, are induced to peruse it. We mention the book here 
because it is claimed that “Christian Science treatment seems to have an 
effect upon those in bondage to the drink habit which, so far as I am aware, 
no other form of treatment has.” And, further, the unknown author 
claims that “the effect of Christian Science treatment on the man or 
woman who has lost self-control owing to ^his terrible cause is such that 
the false appetite can be entirely eradicated, so that drink no longer offers 
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any temptation whatever,” and, he adds, “ this statement admits of absolute 
proof,” but no proof is given. It is lamentable that the poor inebriate 
should be permitted to become the prey of any quack, crank, or fool. It 
would seem that now he must be protected from the ignorances and 
foolishness of Christian Science. 


“The Voice of the Doctors and the Verdict of Scientific Research in 
Relation to the Use of Alcohol,” compiled and arranged by Miss C. I. 
Parish (London: Church of England Temperance Society, 4, The Sanctuary, 
Westminster, S.W. 1913. Price 2d.), consists of a collection of 260 
quotations from recent publication and speeches of some ninety-four 
different medical and scientific authorities. It will certainly prove of 
considerable service to all workers for national sobriety, and particularly 
to public speakers and teachers. Miss Parish has evidently devoted great 
pains and exceptional care to the gathering of these notable utterances and 
their arrangement in serviceable groupings. The brochure deserves extensive 
circulation, and we understand 100 copies can be obtained for ten shillings. 


“ The Permissive Use of Unfermented Wine in the Holy Communion ” 
(to be obtained from the Editors : Rev. George Denyer, St. Paul’s Vicarage, 
Blackburn, and Rev. H. Frazer. 31, Fitzclarence Street, Liverpool. Price 
2d. post free) is the report of a deputation which waited on His Grace the 
Archbishop of York in the spring of this year. It sets forth with care and 
accuracy the points regarding which it is thought desirable that special 
consideration should be given. The deputation urged the advisability of 
making the use of unfermented grape juice optional in the administration 
of the Holy Communion—“(a) To save men and women from spiritual 
ruin; (b) to allow those whose consciences are tender to observe the 
golden rule, and to avoid setting a stumbling-block in the way of the weaker 
brethren ; (c) to prove that our branch of the Church Catholic is too 
tenderly careful of her children to allow them to suffer by a rigid insistence 
upon what is neither of faith nor of Divine command.” The brochure is 
of particular interest and value in that much space is devoted to a setting 
forth of “ Medical Grounds for the Use of Unfermented Grape Juice in 
the Holy Communion.” The Archbishop of York in his reply indicated 
that at the present time the Anglican Communion must be considered as 
governed by the Lambeth Decision of 1888, but he added: “Since then, 
however, fuller knowledge has been obtained of the customs of the Church 
in different centuries, medical science as to the effects of alcohol has made 
great advances, and evidence is in existence to-day which was not very 
clearly before the minds of the Bishops when they came to their decision 
in 1888.” The Archbishop of York is therefore of opinion that “ the time 
has come for some fuller consideration of the whole question,” and it is 
understood that he is willing to confer with the Archbishop of Canterbury 
on the matter. 
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“ Legislation for the Protection of Women,” by Lord Charnwood 
(London: P. S. King and Son, Orchard House, Westminster. 1912. 
Price 2d.), is an informing brochure regarding certain matters of law and 
police relating to the better protection of women and girls from certain 
offences and dangers. Social workers may study it with advantage. 


“ The Origin of Life : What do we know of it ?” by Professor G. Sims 
Woodhead (London : Reprint from the Journal of Transactions of the Victoria 
Institute or Philosophical Society of Great Britain , 1, Adelphi Terrace House, 
Charing Cross, W.C.), is the record of a remarkable address which many 
of our readers will be glad to study, not only because ot the fascination of 
the subject, but also on account of the distinguished biologist and path¬ 
ologist who delivered it. 


“The Secondary Results of Alcoholism,” by Herbert Rhodes (published 
by The Women’s Total Abstinence Union, 4, Ludgate Hill, London, G.C. 
Price 2d. each, or 13s. per 100), is a suggestive study of some of the 
medico-sociological results of indulgence in alcohol. 


“Everyman’s Enemy: Drink,” by the Rev. Henry Carter (London: 
Charles H. Kelly, 25-35, City Road, and 26, Paternoster Row, E.C. 1913. 
Price Id.), is a splendid booklet for distribution among all workers. It 
contains striking sections on—How Drink affects the Drinker, Alcohol 
the Enemy of Character, Alcohol the Enemy of Intellect, Alcohol the 
Enemy of Health, and Alcohol the Enemy of Everyman. 


“The Deaf,” compiled by The National Bureau for Promoting the 
General Welfare of the Deaf, 104, High Holborn, London, W.C. (London : 
P. S. King and Son, Orchard House, Westminster, S.W. 1913. Price 6d.), 
is a most valuable reference work for social workers. It is a particularly 
complete handbook, and contains information relating to statistics, schools, 
missions, hospitals, charities, and other institutions for the deaf. 


“ The Shining Pathway ” is the Sixty-Ninth Annual Report of the Ragged 
School Union and Shaftesbury Society (London : 32, John Street, Theobald’s 
Road, W.C. Director: Sir John Kirk, J.P.), and by picture and work 
presents the wonderful story of a noble service for child welfare. 
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PREPARATIONS : NEW AND OLD. 


NON-ALCOHOLIC BEVERAGES. 

THE fact that man is a bibulous creature cannot be overlooked by anyone. 
Many indulge in alcoholic beverages merely to assuage thirst. This in¬ 
stinctive drinking is undoubtedly the case with large numbers of the 
working class. It is hopeless to expect labourers to be turned from 
their customary drinks unless some really palatable and serviceable substi¬ 
tutes are available. Fortunately during recent years various forms of 
attractive and hygienic beverage have been introduced, and undoubtedly 
such have been influential factors in the increase of sobriety. 

Camwal Limited (London : 112, Pembroke Street, Caledonian Road, N.), 
established in 1877, have factories and offices at London, Manchester, 
Birmingham, Bristol, Harrogate, and Mitcham, and many other depots in 
different parts of the country, from whence they distribute numerous excel¬ 
lent varieties of aerated and other non-alcoholic mineral waters and 
hygienic beverages. This enterprising firm have recently introduced a new 
aerated drink, which will be of special service in retreats for inebriates, 
and will prove useful to medical practitioners in the treatment of alcoholic 
cases and the management of derangements met with in this class of 
patient. “Citro-Soda” is a solution of citrate of soda and bicarbonate 
of soda in definite proportions. It forms a particularly healthful and 
agreeable adjunct to a milk diet, for it renders the milk more digestible by 
preventing rapid and excessive coagulation. It is also of service in dealing 
with dyspeptics, and also in certain gastro-intestinal disorders in children. 
It enables bicarbonate of soda to be administered in comparatively large 
doses without producing digestive disturbances, and is a convenient and 
reliable antacid for daily use by gouty and rheumatic subjects. Camwal 
Limited also manufacture an excellent form of Lithia Water, which is 
guaranteed to contain 10 grains of carbonate of lithia to the pint. This is 
a beverage useful in dealing with alcoholic and other cases of gouty and 
rheumatic tendencies. Full particulars regarding the many drinks manu¬ 
factured by Camwal Limited may be obtained on application to the head 
office. 

Specimens have recently been sent us of the Swiss Non-Alcoholic Wines. 
These are prepared by the First Swiss Non - Alcoholic Wine Company, 
Limited, of Meilen, in Switzerland, which firm also has a branch establish¬ 
ment at Worms, on the Rhine, in Germany. The agents for Great Britain 
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are Messrs. Ehrmann Brothers (London : 43, 44, and 47, Finsbury Square, 
E.C.), from whom full particulars may be obtained. The manufacturers 
guarantee that all their wines are prepared from pure fruit juices only, and 
are absolutely free from alcohol and antiseptics. They are certainly very 
palatable, and have the full flavour of the grape, and are also inexpensive. 
As substitutes for alcoholic wines these forms of sterilized red and white 
grape juice should prove very popular. 

The Nonal Company (1912), Limited (London : 42, 43, Vernon House, 
Sicilian Avenue, Southampton Row, W.C.), have sent us specimens of 
their non-alcoholic beers. These are brewed in London from the best 
malt and hops in closed vessels under strict hygienic conditions, which 
preclude all possibility of contamination. According to the Lancet, “ the 
proportion of nutritives represented in the maltose, dextrin, and protein, is 
equal to that of an ordinary well-brewed ale. The soundness of the beer 
is illustrated in the very small amount of free acidity present. In view of 
these facts, it must be conceded that a very satisfactory temperance bever¬ 
age has at length been supplied. It satisfies the palate, and it certainly has 
in its favour the important quality of wholesomeness. It possesses the attri¬ 
butes of a sound, well-brewed malt liquor, with what some may be pleased 
to call the vicious proportion practically eliminated.” We understand that 
any medical practitioner, on presentation of professional card, may at any 
time inspect the firm’s brewery at Homerton ; the address is: Tower 
Brewery, Ashenden Road, Clapton Park, London, N.E. Those interested 
in the production of non-alcoholic beers may obtain full particulars and 
samples on application. 


THE WHITWORTH FOUNTAIN PEN. 

A reliable pocket fountain pen is a necessity of present-day civilization. 
We are all scribblers nowadays, and pens, ink, and paper are among the 
indispensables of life. Among the many forms of fountain pen now avail¬ 
able, special attention should be drawn to the new Whitworth. It is sup¬ 
plied by the City Pen Manufacturing Company (London: 14, Ivy Lane, 
Paternoster Row, E.C.), who will be pleased to send full particulars and 
pen on approval to any of our readers. The “ Whitworth Scientific Safety 
Fountain Pen ” is simple in construction, effective and durable in use, non- 
leakable in all positions, and inexpensive. The Whitworth pen is indeed 
a pocket ink-bottle, so constructed that the moving up of the nib for 
writing uncorks the bottle, and allows just the right flow through the con¬ 
ductor to the pen ; when the nib is turned down into the barrel, and the 
cap screwed home, the ink receptacle is effectively sealed, and no ink can 
escape. The process of filling is also of the simplest. The nibs supplied 
with the Whitworth pen are made of solid 14-carat gold, tipped with 
iridium. They are finished in a number of forms, giving variety in width 
of points and degrees of flexibility. It is desirable when ordering to state 
clearly whether a fine, broad, or medium point is required, and also whether 
hard, medium, or extreme flexibility is required. We strongly commend 
this admirable form of fountain pen. 
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MEMORANDA. 

THE Fifth Norman Kerr Memorial Lecture will be delivered by Sir 
Thomas Clouston, M.D., LL.D., on Monday, November 3, 1913, at 
4 p.m., in the Hall of the Royal College of Physicians, Queen Street, 
Edinburgh, kindly lent for the occasion by the President and Council. 
The subject of the lecture is “The Clinical Aspects of the Study of 
Inebriety.” It is hoped that many Members and Associates of the Society 
for the Study of Inebriety will take this opportunity of visiting Edinburgh 
and hearing Sir Thomas Clouston’s lecture. Full' particulars regarding 
facilities for travel may be obtained on application to Messrs. Thomas 
Cook and Son, Ludgate Circus, London, E.C. 


At the Seventeenth International Medical Congress, held this summer in 
London, when doctors attended from all parts of the world, alcoholism and 
various ills related thereto received prominent attention. At a Breakfast 
arranged by the National Temperance League, and presided over by the 
President of the Congress, Sir Thomas Barlow, K.C.V.O., M.D., F.R.S., 
remarkable speeches were delivered. Sir Thomas Barlow, in a particularly 
striking address, declared that “alcohol is the most subtle, insidious, and 
evasive kind of poison, and we have got to be on the qui vive on every side 
to see that it does not get the better of us.” Sir Thomas also made a noble 
appeal which every thoughtful member of the healing art will be wise to 
consider: “ Now I do beg of you to use your influence with anybody who 
has come to the conclusion that he can do better without stimulants, as I 
have for a good many years past, and implore them to have courage to say 
so, whatever the consequences may be. It is quite true that that will mean 
in some cases a certain material loss, but you will find that it will help you 
in dealing with those who are even down in the very depths if they know 
that the doctor who speaks to them is willing to carry out what he preaches. 
The infinite difference that it makes when one takes that line—the difference 
that it makes in the prognosis of inebriety, when the doctor and the nurse 
conspire together and summon up all their friends in a conspiracy of help 
—is stupendous. I beg of you not to be ashamed of the faith that is in you » 
do not be afraid of having it known on which side you stand, and then, 
believe me, you will have your reward.” In many of the sections of the 
Congress the evils of alcohol were dealt with. It was clearly shown that, 
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as Sir Thomas Barlow said in his Presidential address, “ the routine 
traditional employment of alcohol in disease has happily been largely 
discredited.” The Congress also devoted much attention to the discussion 
of venereal disease. A Government inquiry into the whole subject has 
been promised. Alcoholism is, in many instances, closely related to 
venereal disorders, and we trust that in the forthcoming inquiry the con* 
nection of these racial poisons will be fully considered. 


Now that our Statute Book is provided with an enactment which enables 
the mentally defective members of the community to be cared for and con¬ 
trolled, it is time that attention, both professional and public, was concen¬ 
trated on the amendment of the existing powers for dealing with all classes 
of inebriates. A Bill for the amendment and consolidation of existing 
Inebriate Acts was introduced into the House of Commons in 1912, and 
reintroduced in 1913, but each time was dropped after second reading. This 
Bill sought to embody and render effective the recommendations of the 
Royal Commission of 1908, and was generally approved. It is essential 
that steps be taken at once to secure the introduction once again of this 
Bill. The chief of its provisions are these: (1) The broadening of the 
definition of “ inebriate ” to include victims of drug addiction other than 
alcohol; (2) the compulsory licensing of all retreats ; (3) the graduated 
compulsion of an inebriate who, whilst under the influence of intoxicants, 
or in consequence of the effects, is at times (a) dangerous to himself, or 
dangerous or a cause of terror to others ; (6) a cause of serious harm or 
suffering to members of his family or others; (c) incapable of managing 
himself or his affairs. The Bill makes a great advance on all previous 
legislative measures dealing with the inebriate, and every endeavour 
possible should be made to secure its passage during the next Session. 


A while since municipal posters relating to the dangers of alcohol and 
the evils of alcoholism were to be seen in the public places of many of our 
leading cities and chief towns. By this simple and authoritative means an 
effective educational agency for the instruction of the man in the street 
was provided at little cost, and undoubtedly accomplished a national 
service of the greatest value. It is inexplicable why these municipal 
posters on alcohol and alcoholism should have been allowed to disappear. 
Other countries are learning their value. Through the courtesy and kind¬ 
ness of Dr. Edward T. Devine and his colleagues on The Survey (founded 
by the Charity Organization Society of the city of New York, and now 
published weekly by Survey Associates, Inc., New York City: 105, East 
22nd Street. Annual subscription, $2.00), we are enabled to reproduce 
the striking poster which appears on the front cover of The Survey for 
August 8, 1913. This is the first municipal poster against alcoholism issued 
in the United States, and has been “placed by authority of the Mayor and 
Park Commissioners of Cambridge, Mass., in all parks and public build¬ 
ings.” The American City , a striking monthly review of municipal prob- 
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ALCOHOL ! 

THE PUBLIC THINKS:— 

It is only Heavy Drinking that harms. 

EXPERIMENTS SHOW: — 

That even Moderate Drinklnd Hurts Health, Lessens Efficiency. 

THE PUBLIC THINKS:— 

Alcohol braces us for hard work and against fatigue. 

EXPERIMENTS SHOW:— 

That ALCOHOL IN NO WAY INCREASES MUSCULAR 
STRENGTH OR ENDURANCE. 

ALCOHOL LOWERS VITALITY; ALCOHOL 
OPENS THE DOOR TO DISEASE 

Resolved, at the International Congress on Tuberculosis, 1905, to combine 
the Fight Against Alcohol with the Struggle Against Tuberculosis. 

At the Massachusetts General Hospital, Boston, the use of Alcohol as a 
medicine declined 77 per cent, in eight years. 

Most Modern Hospitals show the same tendency. 

Alcohol is Responsible for Much of Our Insanity, Much of Our Poverty, Much 
of Our Crime. OUR PRISON COMMISSIONERS REPORTED THAT 
95% OF THOSE WHO WENT TO PRISON IN 1911 HAD INTEM¬ 
PERATE HABITS. 

YET THE PUBLIC SAYS:--We need the Revenue from Liquor. 

THE PUBLIC SHOULD KNOW.— HOW SMALL IS THE REVENUE com¬ 
pared with the Casts of Carrying the Wreckage. 

YOUR MONEY SUPPORTS THIS WRECKAGE. 

YOUR WILL ALLOWS IT. 

YOUR INDIFFERENCE ENDANGERS YOUR NATION. 

Commercialized Vice is Promoted through Alcohol. 

CITIZENS, THINK! 

ARRAYED AGAINST ALCOHOL arc ECONOMY, SCIENCE EFFICIENCY. HEALTH, MORALITY. 


— The Very Assets of a Nation. 

— The Very Soul of a People. 
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Iems and civic betterment (published monthly at 93, Nassau Street, New 
York. Annual subscription, $2.00), in its issue for September, gives a 
reproduction of this poster, and says: “ Through the co-operation of the 
City Government, this forceful statement of the evil effects of alcohol has 
been distributed in many public places throughout the city, such as parks, 
commons, and various city yards. It is believed that much good is being 
accomplished by this novel means.” Some temperance and educational 
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ALCOHOL AND POSTERS ON ALCOHOLISM. 

bodies in this country, notably the Friends’ Temperance Union, 15, Devon¬ 
shire Street, London, E.C., are providing artistic and attractive placards, 
or “ broadsides,” as they are sometimes designated. Through the courtesy 
of the Rev. Gerald Thompson, Secretary of the Church of England 
Temperance Society, and editor of the Temperance Chronicle, we have 
been enabled to reproduce an interesting illustration which appeared in 
the official journal of the C.E.T.S. for September 12, 1913. This illus¬ 
tration depicts four striking new posters which have been issued by the 
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Publication Depot of the C.E.T.S. (London : 4, The Sanctuary, West¬ 
minster, S.W. Price, Id. each, or 6s. per hundred). We are anxious 
that such necessary educational work as can be effectively carried out by 
means of municipal posters should be undertaken by and with the full 
force and authoritative support of our local government bodies. We 
earnestly commend this form of educational enterprise to all citizens 
throughout the land. 

At a meeting held in connection with the recent International Medical 
Congress in London, the President of the Congress, Sir Thomas Barlow. 
K.C.V.O., M.D., P.R.C. P., in speaking to medical practitioners, said: 
“ Do let us adopt common sense, and stamp out these medicated wines.” 
The commercialism which panders to a morbid desire for alcoholic agents 
cannot be too strongly condemned. The unphysiological and dangerous 
characters of the much-advertised medicated wines must be exposed. 
Several excellent booklets on the subject are now available for distri¬ 
bution. A new edition, abridged and amended, of “ Medicated Wines and 
their Dangers,” by Walter N. Edwards, F.C.S., has recently been issued by 
the Women’s Total Abstinence Union, 4, Ludgate Hill, London, E.C. 
(price Id., or 6s. 6d. per 100). “ Medicated Wines: Their Medical and 

Legal Aspects,” by J. Odery Symes, M.D., and George T. Cooke, Mayor of 
Bath, has been published by the Bristol Temperance Federation, 28, Baldwin 
Street, Bristol (price Id.), and contains a valuable presentation of ana¬ 
lytical and other data. “ The * Medicated Wines ’ Fraud as Denounced by 
Doctors,” prepared by Mr. Robert B. Batty, solicitor, and issued by the 
United Kingdom Alliance, 16, Deansgate, Manchester (price Id.; 100 copies, 
carriage paid, 5s.), is an informing presentation “for magistrates, invalids, 
and the general public.” It is part of the duty of medical advisers to 
make themselves fully acquainted with the folly, selfishness, and deceit |of 
the medicated wines business, and to protect their patients and the public 
generally by letting the light of scientific truth into this matter. 


The Fourteenth International Congress on Alcoholism was held at 
Milan, in Italy, from September 22 to 27, and was attended by representa¬ 
tives of this and many other countries. Papers were given and discussions 
took place on such aspects of the alcohol problem as : The pathology 
of alcoholism ; moral decadence caused by alcoholism ; the economical 
importance of the liquor traffic; the economic effects of alcoholism; the 
utilization of grapes and fruits for the preparation of products without 
alcohol; the rdle of employers and workmen in the fight against alcoholism ; 
counter attractions to the public-house, such as people’s palaces, baths, 
temperance hotels, etc.; temperance exhibitions ; the treatment of the 
inebriate ; temperance education of children and teachers; the inter¬ 
national association of students and workers in the campaign against 
alcohol. In our next issue we hope to be able to give a critical survey of 
the work of the Congress. 
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resort to wine or spirits because ' I am a little tired; the shops were so 
crowded this afternoon.’ This is the root of the evil of drinking amongst 
women. . . . Women also ask: 'Should they take alcohol in any form 
when they are carrying?’ They think that during pregnancy they are 
weaker than at other times, and need building up, and that some sort 
of alcohol will do this for them. But pregnancy is not a state of disease or 
invalidism. Only civilization may make it so. The answer, therefore, is 
that, unless a woman feels really ill owing to pregnancy, she should not 
alter her habits because of it. On the other hand, if she feels really ill 
and weak, she certainly should not try to cure herself with alcohol, but 
should consult her doctor. But it may be asked : ' Are married people 
better without alcohol ?’ The question is a very pertinent one, a very 
important one. Professor Forel, an acute thinker and a doctor of enormous 
experience in nervous diseases and insanity, says that there is a definite 
form of false heredity due to alcohol, which he calls blastophoria. The 
germ cells, that is to say the ova or eggs of the female and the seed of the 
male, are naturally healthy. But if, at the time of the conjunction of these 
cells in conception, either mate is under the influence of alcohol, then his 
or her germ cell becomes deteriorated, and the false heredity is started. 
In other words, if at the time of conception of a child either parent has 
alcohol flowing in the blood, not only the child itself, but the child’s 
children are conceived in degeneracy. Not only are the grosser mental 
diseases, such as idiocy, epilepsy, and feeble-mindedness, so engendered and 
perpetuated, but Professor Forel says, ‘ the greater amount of the nervous 
debility, the neurasthenia, irritability, depression, indolence, incapacity, 
etc., of which there is so much at the present day, is due to this blastophoria.’ 
In addition to his own experience, the Professor quotes such striking 
evidence as that of M. Bezzola. Bezzola took the cases of 9,000 idiots 
reported in the Swiss Census of A.D. 1900. He found there were two 
maximal periods for the conception of these idiots—namely, carnival and 
vintage, the two periods of the year when there was the greatest chance of 
the parents of the idiots being alcohol-soaked. I remember, when I first 
read Professor Forel’s works, being gravely perturbed by this prospect of 
the appalling minor havoc, of which alcohol might be guilty. Interested 
in the matter, I attended Professor Kraepelin’s lectures at Munich Uni¬ 
versity. Professor Kraepelin has a Continental reputation that surpasses 
even Professor Forel’s. His knowledge of nervous diseases is unsurpassed, 
and in Munich, where lakes of beer are consumed annually, he has the 
most typical field in the world for studying the effects of alcohol. And, 
appalled as I was by Professor Forel’s grave indictment of alcohol and 
indication of how it acted, I was no less appalled by Professor Kraepelin’s 
earnest detestation of alcohol as being, even in small quantities, the greatest 
enemy of man. Only one glass of beer would Professor Kraepelin permit 
a man daily, and even that one glass he regarded as the beginning of 
unwisdom. These two Professors, then, the two greatest authorities 
upon the question in the world, unsparingly condemn alcohol, and state 
that parents, in taking alcohol at the period when they are conceiving their 
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children, plant in their children future nervousness, indecision, unhappiness, 
perversions, if not the graver diseases of epilepsy and mental weakness or 
idiocy. Married people who expect to become parents, apart altogether 
from any effect the alcohol has upon them, whether for good or evil, may, 
by taking alcohol and having it in their blood at the time of intercourse, 
inflict upon their children and their children’s children irreparable harm. 
The question of taking alcohol, therefore, especially in the evening, is a 
very grave one. If, therefore, I am seriously questioned upon this matter, 
I am accustomed first to point out to the inquirer the number of people 
and nations who take alcohol and yet are healthy and have healthy 
children. I speak also of the praise good wine has received through the 
ages by races and men, who have earned the admiration of others. But I 
then go on to point out the undoubted increase of nervous constitutions of 
all kinds, and the tendency to get ill or to be off colour, and for even young 
people to get tired. I tell my inquirer of Professors Forel and Kraepelin, 
and, since their experience and knowledge of the matter is far greater than 
mine or that of any English doctor, I advise my questioner to ponder upon 
what they have said with great seriousness.” 


“ Nervous Breakdowns and How to Avoid Them,” by Charles D. Mus- 
grove, M.D. (Bristol: J. W. Arrowsmith, Ltd., Quay Street. 1913. Price 
2s. 6d.), is a most practical manual of common sense applied to hygienic 
living, which we commend to the study of all hard-driven men and women 
of to-day. Dr. Musgrove writes in a concise, crisp, and attractive manner, 
setting out his facts and arguments in convincing words, and presenting 
wise admonitions with tact and judgment born of long experience of men 
and their ways. The work will prove of much service to such as are 
sensible enough to study it. The book contains an interesting section on 
alcohol, from which we quote the following : “ Twenty or thirty years ago 
it was a dangerous thing for a doctor to tell a patient to reduce his ration of 
alcohol. Now the profession gives its orders on the point with as little 
hesitation as it exhibits in ordering a diet. And the public has shown its 
appreciation of this fact in the view it has taken. Once a doctor who did 
not order wine during convalescence was looked upon as a faddist Now 
he is regarded as old-fashioned if he does so, unless there is some special 
reason for it. While reserving for every man the right of his own opinions 
as to alcohol as a beverage, medical men rarely order it save as a drug, as 
in the administration of brandy in acute illness. Perhaps the most signifi¬ 
cant proof of the change in public opinion is the fact that many patients 
now ask a doctor not which form of alcohol is 4 the best for them,’ but 
which 4 will do them the least harm.’ ” 


“Eating for Health,” by O. L. M. Abramowski, M.D., revised and 
enlarged by Rev. J. T. Huston (London : The Walter Scott Publishing 
Company, Ltd. 1913. Price 3s. 6d. net), is a remarkable volume of 
personal experiences in regard to diet. The author claims that “ my 
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studies, my observations, and deductions have led me to the recommenda¬ 
tion of an uncooked fruit diet in health, and of total abstinence from food 
or of a fruit fast in disease.” The book contains several chapters on the 
dietetic rdle of alcohol. Much information, with various views of leading 
members of the medical profession, are presented. Here is part of the 
concluding paragraph: “When the people, then, free from bloodshed in 
their daily meals, live on their natural food in its natural state ; when they 
keep their digestive organs free from irritating, biting, and fermenting 
artificialities, and their blood free from poisonous waste matter derived 
from dead food, there will be no more need for the stimulating and 
soothing fiend alcohol, who only waits the opportunity of a little careless¬ 
ness to destroy its unthinking victim; and there will be no more need for 
prescriptions of drugs and poisons.” 


The American Academy of Political and Social Science (Central Office 
at West Philadelphia Post-Office, Philadelphia, Pa., U.S.A.) during the 
last twenty-five years has published a series of volumes which have dealt 
with pressing social problems. It has kept its publication work in close 
touch with the great social and political movements of American life. 
One of the questions which requires the most careful and impartial 
treatment is that relating to the treatment of criminals, with special 
reference to the problems of prison labour. In pursuance of this purpose, 
a special volume on prison labour has recently been issued, and in it 
appear articles by Theodore Roosevelt, John Mitchell, and Governors 
Hadley of Missouri, Foss of Massachusetts, Eberhart of Minnesota, West 
of Oregon, and Donaghey of Arkansas, together with important contri¬ 
butions by leading authorities on the subject. The Academy desires to 
give to the problems connected with penology and criminology a larger 
place in its activities; but for this purpose feels that it needs the 
co-operation of those who are giving time and thought to these questions. 
The Academy publishes six special volumes annually, each devoted to 
some national or international problem. The annual membership fee is 
one of 95, to cover the cost of publication of the special volumes 
which are sent to all members. “ Prison Labour ” is vol. xlvi. (whole 
No. 135) of the Annals of the American Academy of Political and Social Science , 
and is a valuable contribution to the rapidly increasing literature of 
penology and its associated problems. Mr. Roosevelt in a paragraph 
presents the view which is in many minds: “ I am a strong believer in the 
value of a thorough survey of prison conditions whenever a State is 
inclined to make radical changes in its laws. Our principal trouble in 
prison reform is that reforms have been patchwork. The time has come, 
it seems to me, for thorough-going studies followed by thorough-going 
reform.” The whole monograph will well repay careful study. 


An International Medical Museum, of the greatest interest and value, 
has, through the enterprise and public-spirited generosity of Mr. Henry 
S. Wellcome, been established at 54 a, Wigmore Street, W. It was one 
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of the most important features of the recent Seventeenth International 
Congress of Medicine. As Dr. Norman Moore pointed out at the opening 
ceremony, this museum represents the first attempt in England to illustrate 
the history of medicine. A lectureship in the subject was founded at the 
Royal College of Physicians in 1901, and is at present the only one in 
England, although occasional lectures are given at Glasgow, and a Pro¬ 
fessorship has been instituted at Edinburgh. Mr. Wellcome’s museum will 
go far to encourage systematic study of the history of medicine. This 
unique museum will, we trust, become a permanent institution of the 
Metropolis, and open to visitors from all parts of the world. 


Various new appointments have recently been made in connection with 
the Medical Staff of the London Temperance Hospital, Hampstead Road, 
N.W., consequent on the retirement of Sir William Collins, after twenty- 
five years’ service as Senior Surgeon. Mr. McAdam Eccles, M.S., 
F.R.C.S., Mr. Arthur Henry Evans, M.S., F.R.C.S., and Mr. H. J. 
Paterson, M.C., F.R.C.S., have been appointed surgeons; Mr. James 
McLure, F.R.C.S., surgeon to out-patients ; and Mr. John Stroud Rosford 
ophthalmic surgeon. Other appointments, it is understood, are pending. 


The National Home-Reading Union, founded by the late Rev. J. B. 
Paton, D.D., seeks to guide readers in the choice of books, to direct 
and assist self-education, to group readers where possible in circles 
for mutual help and interest, and to unite them as members in a great 
reading guild. In return for a very small subscription the National Home- 
Reading Union provides—(1) Courses of reading, with select lists of books, 
in Poetry, Drama, Fiction, Language, History, Biography, Travel, Phil¬ 
osophy, Economics, Nature Study, Science, and Art. (2) Monthly 
Magazines, published October to May, for the Young People’s General 
Course and Special Courses, and alternate months for the Introductory 
Course, contain articles on the books, their authors, and their subject- 
matter, questions on the books read, and information of interest to all 
readers. (3) Companionship in systematic reading by membership in a 
circle. (4) Tutorial help by correspondence. (5) The loan of portfolios 
illustrating the reading. (6) The supply of information, counsel, and help 
towards the promotion of these and kindred objects. A section has been 
formed, we are glad to see, for the study of “ Some Problems of Social 
Relief: How to help Cases of Distress.” This is a subject which should 
make the Union’s programme for the coming winter interesting and helpful 
to many social workers. It is intended to help workers who feel the 
need of informed understanding of social problems and conditions that the 
Union has arranged for this course of reading, and all interested should 
write for further information to the Secretary, Miss A. M. Read, 
N.H.R.U., 12, York Buildings, Adelphi, London, W.C. The Union 
exists to help all who desire to make the best use of their power to read. 
Courses of reading are drawn up every year upon a great variety of 
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subjects, indicating the best and cheapest books in each case, and monthly 
magazines are published containing articles by those who have special 
knowledge of the subjects with a view to helping members to understand 
and enjoy their reading to the fullest extent. Membership fees range 
from Is. to 4s., according to the courses selected. “ Reading circles” are 
a prominent feature of the Union’s work. Full information, together with 
specimen magazines, will, we understand, be sent gladly on receipt of 
reply postage by the Secretary. 


Dr. James G. Dunlop has recently issued his “ Ninth Report of the 
Inspector for Scotland under the Inebriates Acts for the Period ending 
December 31, 1912 ” (London: Wyman and Sons, Ltd., Fetter Lane, 
E.C. 1913. Price Id.). The Report shows that during 1911-1912 seven 
inebriate institutions were in operation—three licensed retreats, three certi¬ 
fied reformatories, and one State reformatory. During 1911 there were 
166 admissions. All the certified reformatory inmates at the end of the 
year were females. Some striking instances of reform are quoted. In one 
case a drunken prostitute, who was for many years known to the police for 
her violence, is now leading an exemplary life in a position of trust, which 
she has held for three years. In another case a married woman, who had 
a very long list of convictions against her, has been living soberly and 
respectably with her husband for over two years. In regard to Newmains 
Retreat, Dr. Dunlop states that “ I am satisfied that the percentage of 
cures among those treated is high.” 

“The Ninth Report (with Appendices) of the Inspector for Ireland 
under the Inebriates Acts, 1879 to 1900, being for the Year 1912” 
(London: Wyman and Sons, Ltd., Fetter Lane, E.C. 1913. Price l|d.), 
has also just been issued, and contains information regarding the work of 
the two certified reformatories and one retreat existing in Ireland. 

We much regret to see that the London County Council have decided to 
close their Farmfield Colony for inebriates. It is stated that after ten 
years, at a cost of something like £10,000 a year, only 19*1 per cent, of the 
600 cases investigated are known to be doing ^vell, and 45*5 per cent, have 
relapsed. It should be noted that Commissioner Cox, of the Salvation 
Army, states that in the Army homes for inebriates the average of cures is 
over 60 per cent. _ 

In regard to the sale of alcoholic liquors in connection with cinema halls, 
the following resolution has been adopted by the Executive Council of 
the Grand Lodge of England, International Order of Good Templars: 
“ Whereas certain cinema hall companies have taken powers in their 
Memorandum of Association which will permit of their carrying on of 
the sale of intoxicating liquors, Resolved: That this G. L. Executive 
draws the attention of the investing public to this provision, which may 
have escaped their notice, and appeals to licensing authorities to decline 
to issue cinema licences for the halls of any company whose memoran¬ 
dum contains such a provision.” 
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THE FIFTH NORMAN KERR 
MEMORIAL LECTURE.* 

SOME OF THE PSYCHOLOGICAL AND 
CLINICAL ASPECTS OF ALCOHOL. 

BY SIR THOMAS CLOUSTON, M.D., LL.D., 

Author of “Clinical Lectures on Mental Diseases,” “The Hygiene of 
Mind,” “ Unsoundness of Mind,” etc. 

THE SCIENTIFIC SPIRIT NEEDED. 

A NEW lecture or even a treatise on alcohol needs no apology. 
Its recent literature is enormous, but it cannot be said that many 
of its problems have been yet completely solved. Those problems 
cover so wide an area—chemical, physiological, social, mental, 
political, medical, and moral—that no one man can be expected 
to solve them. Specialists in physiology, pathology, dietetics, 
medicine, politics, or sociology, necessarily look at different aspects 
of the alcohol question. In regard to one thing, I think most men 
who have had experience, and have thought about the subject, 
are agreed that we need more scientific facts about it than we 
have at present, and that in coming to conclusions the scientific 
spirit of careful induction from facts is absolutely necessary to 
attain the whole truth. We need more light on many points. 

* The Fifth Norman Kerr Memorial Lecture, delivered in the Hall of 
the Royal College of Physicians, Queen Street, Edinburgh (kindly lent for 
the occasion by the President and Council), on Monday, November 3, 1913. 
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We require to exercise a calm, unbiassed judgment in regard 
to many facts about alcohol, some of which seem at first sight 
to be contradictory. Some physiologists tell us that its action on 
the brain and mind is, in small quantities at least, purely stimu¬ 
lating, while others say that its action is more or less paralyzing 
from the first, in whatever quantity it is taken. That question 
at least one would think could be definitely solved by experiment 
and observation. Great men in all ages and in all civilized 
countries, from King Solomon and Omar Khayyam, have sung 
its praises as a blessing and a joy to humanity, while other men 
of high repute have pronounced it the greatest curse that has 
scourged mankind. Many doctors have put it in the forefront 
of their means of treatment of disease, and have put on record 
their cures by its means, while many others have said that it is 
an entirely unnecessary and a very harmful addition, both to 
the pharmacopoeia and dietetics. Many politicians would allow 
perfect freedom as to its sale; many others would ban it alto¬ 
gether. On one thing all are agreed, however, that its habitual 
use in excess always does harm to mind and body. 

I would desire to-day to confine myself to two aspects of the 
alcohol question, if perchance I might add a little definiteness to 
the consideration of this great question. The first is this—How 
does it act on the mental faculties of man, affecting them, as all 
admit it does, chiefly through the brain as the vehicle of mind ? 
The second is—What are the most enlightening clinical symptoms 
produced by alcohol as seen by the doctor who has to treat 
them? 


EXPERIENCE. 

My qualifications, if I have any, to speak about those matters 
are that during a long professional life I have had to do especially 
with that department of medicine which studies mind, normal 
and abnormal. I have had to think primarily of the minds of 
my patients, to endeavour to analyze them, faculty by faculty, 
from the psychological point of view and by its methods, taking 
into account also their bodily symptoms. I have had during my 
professional life the care of over two thousand patients whose 
maladies, mental and bodily, have been caused or predisposed 
to by alcohol, most of their symptoms being distinctively alcoholic. 
In the diagnosis, prognosis, and treatment, of those patients, I have 
had to study their clinical symptoms, and endeavour as best I could 
to come to medical conclusions about them. Such questions as 
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the following have been constantly before my mind in the treat¬ 
ment of those alcoholic patients : Were there any innate qualities 
in their brains and minds which made them or some of them 
specially vulnerable to alcohol ? Why was the normal resistive¬ 
ness against most causes of disease and the power of recuperation 
when disease has begun apparently lowered or non-existent in 
many of my alcoholic patients ? Why in some cases did minute 
quantities of alcohol, which could be quite well tolerated by one 
man, prove fatal to the mental and bodily health of another? 
How had certain men been able to consume enormous quantities 
of alcohol for years with apparent impunity, while in others a 
few glasses of whisky had upset their mental balance? Why 
should the bad effects of alcohol in one man be seen in his liver, 
kidneys, or heart, while in another it was confined to his brain ? 
Why in one man should alcohol especially affect his emotional 
nature, in another his intelligence and reasoning power, in 
another his will power, in another his memory, in another his 
speech, in another his power of attention, in another his business 
capacity, in another his moral sense, in another his social instincts? 
Why in one man should it bring out all his bad points, and in 
another some of his best dispositions ? Why in one man should 
it make him fat, in another should it reduce his flesh ? Why in 
one man should it cure headache, and in another should bring one 
on ? Why in one man should alcohol induce an inevitable craving 
for more, and in another set up a dislike? Why in one man 
should it affect altogether different cells and tissues, and not 
merely different organs, from another? For instance, one can 
demonstrate both by the naked eye and microscopically that the 
neuroglia of the brain is markedly proliferated in one alcoholic 
case while the cells and vessels are almost intact, while in another 
such case the cells are chiefly affected, and in a third the vessels 
alone are most markedly diseased. We should expect individual 
idiosyncrasies in regard to alcohol, as there are in regard to most 
powerful drugs or diet; but it can scarcely be called an idiosyn¬ 
crasy when whole classes and races of people show peculiarities 
as compared with other classes. The attempt to answer such 
questions at once leads us to the sure conclusion that the bio¬ 
chemical action of an atom of alcohol, and its effects and reactions 
on the metabolism of different tissues, especially on that of the 
brain cell, is not the same in different individuals. That personal 
equation introduces an element of extreme difficulty in coming 
to correct conclusions about alcohol in both its psychological 
and clinical bearings, and should make us careful about our 
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deductions. When the same causes produce different effects 
under the same circumstances in even a physical investigation, 
we know that something is wrong with our processes, and that 
other tests than those we are using require to be adopted. I 
have often thought that it would be a desirable thing for an 
investigator into the effects of alcohol to begin work with no 
previous knowledge of the subject at all, and no predispositions 
or opinions whatever to influence his mind. To turn such a man 
into the dinner-party, the public-house bar, the workhouse, the 
general hospital, the asylum, and some of the streets of Glasgow 
or Liverpool on a Saturday night, with the right and power to ask 
all the questions he desired, and to make all the clinical obser¬ 
vations and investigations he wished, might add to our exact 
knowledge of the subject in surprising ways. To gain the desired 
truth, and nothing but the truth, would imply that our hypo¬ 
thetical investigator knew something of chemistry and physiology, 
a great deal of human nature, much pathology, a reasonable 
amount of sociology, and that he should, before coming to his 
final conclusions, be able to look carefully into the heredity of 
his cases and into the general history of the alcohol question 
among the various peoples living under different laws, codes of 
morals, and religions. The mere statement of those conditions 
necessary for success shows their extreme difficulty. 

GREAT MEN AND ALCOHOL. 

In tackling the psychology of alcohol, one of the first 
questions that occurs to a medico-psychologist is a historical 
one—What has been the effect of alcohol on the brains, mind, 
and conduct, of the men who in their lives have exhibited 
the supreme qualities of human nature ? What have been their 
view about it? Though this particular point has not come 
out in all the biographies of such men, profuse as have been the 
details related in their Lives, yet we know enough to form 
reasonably correct conclusions in the case of some of them. 
Taking Alexander the Great, Socrates, Moses, Solon, Julius 
Caesar, St. Paul, Mahomet, Francis Bacon, Shakespeare, Goethe, 
Napoleon Bonaparte, and Darwin—those men being of different 
races, living in different ages of the world, all strongly influencing 
its history, and certainly representing the best that evolution has 
been able to do for man. Alcohol was known to all of them, and 
was in common use in their times. None of them except Mahomet 
abstained from its use, and none but he laid down any definite 
rules against it. St. Paul included drunkenness among his 
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seventeen deadly “works of the flesh” which debarred men 
from the Kingdom of Heaven, but he enjoined its medical use 
to Timothy. Even Jesus Christ converted water into wine in 
order to add to the happiness of a small company of Jews, in 
accordance with a social custom of the time. He seems to have 
used wine in His daily life, for He said at the Last Supper: 

‘ I will not drink henceforth of the fruit of the vine.” 

We cannot say that much guidance can be obtained from any 
of those men in regard to the moderate use of alcohol. Solomon 
certainly spoke with two voices in regard to it. 


PRIMITIVE MAN AND ALCOHOL. 

Looking to the history of mankind in its “primitive” and 
unevolved condition, its relation to alcohol was one of great 
desire, and often of most hurtful subjection. Scarcely any tribe 
was so low or uninventive that it did not seek out or contrive to 
obtain either alcohol or some substance with similar effects. 
History tells us that the Red Indian, when he had once tasted 
fire-water, became at once a slave to it, and it was a mere ques¬ 
tion of time for it to kill off such races. The theory so strongly 
advocated by Dr. Archdall Reid, in explanation of the fact that 
some races are inclined to excess of alcohol while other races are 
not, is that there has been an acquired immunity in the non¬ 
alcoholic races produced by long ages of the use of alcohol, and 
in that way the individuals who had indulged to excess were 
gradually eliminated, leaving only those who had no special 
desire for it. In this way he explains that the Jews, Arabs, and 
the Italians, are now non-alcoholic, while the Teutonic races are 
still passing through that stage of their evolution in which there 
are a large number of them with a hurtful craving for strong 
forms of alcohol. This theory is a specious one, and may have 
some element of truth in it; but we know from history that the 
German, English, and Scandinavian peoples have, for at least 
two thousand years, been addicted to excess of alcohol, and as 
yet there seems only a small amount of immunity resulting. 
There are other possible theories that might explain the facts of 
racial immunity from alcohol. The climatic conditions of the 
alcoholic and the non-alcoholic races are different: the one lives 
in a cold, sunless, and severe climate, the other basks in sun¬ 
shine. The temperaments of the races are different. Alcohol 
affects the brains and the conduct of the two kinds of people 
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quite differently. The one craves for the stronger liquors, while 
the other is content with the extremely meagre wines of their 
countries. It is very well known that, when Southern races, like 
the Arabs, become “ Europeanized,” they take to alcohol all too 
readily, and its effects on them are most disastrous. There is an 
essential difference in the power of control of the two sets of 
people. It is, however, a fact that a too abundant and cheap 
supply of strong alcoholic liquors has tended to reduce and 
demoralize Northern and hardy races, like the Norwegians, 
before their recent legislation made such alcoholic liquors diffi¬ 
cult to obtain. 

SEX. 

The difference in the effects of alcohol on the two sexes is 
very great. Less alcohol will show bad effects on the brain of 
the average woman far sooner than in that of the average man. 
The woman seems not to have so commonly the kind of craving 
that men have for either alcohol or tobacco; but when she does 
come under the influence of the stronger liquors, a craving is set 
up which is more uncontrollable and difficult to deal with than 
it is in the average man. When many women take to the stronger 
drinks, it has a far more generally demoralizing and disastrous 
effect on the whole social organism. In this respect the woman’s 
brain in civilized countries is like the brain of the primitive 
peoples. 

PSYCHOLOGICAL EFFECTS. 

When we analyze the psychological effects of alcohol, we find 
that the first effect in the average grown-up human being—to 
which, however, there are many individual exceptions—is to ac¬ 
centuate the feeling of organic satisfaction. It produces happiness 
of a certain lower and bodily kind, analogous to that of a full meal. 
It also accentuates the common social pleasures of intercourse 
with one’s kind. It increases the gregarious tendencies of man. 
It tends to dull feelings of responsibility, of worry, of insistent 
duty, and of a serious view of life. It diminishes the tendency 
to take trouble about things. Looking to the pure emotions and 
higher pleasures of love, idealism, filial and parental affection, it 
undoubtedly tends to put those on a lower plane, diminishing 
their ideals. 

Reasoning .—Looking to the reasoning power—I am still speak¬ 
ing of the effects of a moderate amount of alcohol circulating in 
the brain—it cannot be said in any way to increase a man’s power 
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of coming to right conclusions from facts or to strengthen any 
form of reasoning whatever. It does, to begin with, seem to 
increase the power of endurance of irritations and hardships, and 
to diminish the sense of intellectual fatigue; but I believe that 
this is transitory, and does not last long enough to pay for its 
being so employed for such purposes. 

Courage .—Taking the virtue of courage, which is partly a mental 
and partly a bodily quality, alcohol may undoubtedly increase it; 
but it does so by diminishing the rational fear of consequences 
and lessening those protective instincts of which fear and even 
cowardice are expressions. It produces a sort of “Dutch courage.” 
Undoubtedly it has been the custom in many nations to give 
alcohol to their soldiers on the eve of a battle, and probably 
that produces a greater willingness to a rash exposure of their 
lives. Burns firmly believed in its power to increase a man’s 
courage: 

“ John Barleycorn was a hero bold, 

Of noble enterprise, 

For if you do but taste his blood 
’Twill make your courage rise.” 

Horace says : 

“ It bids the coward fight.” 

Imagination .—Analyzing next the effect of alcohol on the great 
human quality of imagination, that faculty which in early youth 
takes the form of fancy, which builds castles in the air, and lives 
in an unreal but delightful world. In mature life it is imagina¬ 
tion that gives us the higher poetry, the greater literature, the 
supreme sense of duty, and leads to many of the great discoveries 
in science. It gives us Art in all its forms. Does the stimulation 
of the brain by alcohol increase this wondrous faculty, or does it 
not ? is a question of the profoundest importance to all civilized 
peoples. Human opinion has been divided on the subject from 
the earliest times. Many of the very great artists and the creators 
of literature and song have maintained its real stimulating power. 
Burns says : 

“ Oh, Whisky, soul o’ plays and pranks! 

Accept a Bardie’s grateful thanks ! 

When wanting thee, what tuneless cranks 
Are my poor verses.” 

He says of “ guid auld Scotch drink ”: 

“ Inspire me till I lisp and work 
To sing thy name.” 



I 12 


The British Journal of Inebriety 


But Burns had his times and moods of regret and remorse as 
to his excesses in alcohol and other pleasures. 

Certain it is that in song and story wine has come in for lavish 
praise in all times and in all races as a stimulus to imagination. 
Volumes might be filled with it. 

Oratory .—There is one great gift which only great men have 
possessed, and not all of them—that is, the gift of oratory—needing 
a large power of speech, a perfect choice of words, a high imagi¬ 
nation, an influence for the persuasion of others, and intense 
feeling, all combined. Fox and Pitt undoubtedly depended, 
probably far too much, for the transitory power to make great 
speeches, on wine. John Bright, the greatest political orator of 
modern times, did not do so. Gladstone did not do so. Other 
modern orators are much belied if they did not resort partly to 
the stimulus of wine when they were to deliver a great speech. 
It may very well be that alcohol may stimulate a great orator for 
a great effort, but it is certain that constant resort to such a 
stimulus is an extremely dangerous thing both to his oratory 
and to his future length of life ; but in this, as in everything else 
with which alcohol has action, much depends on the innate and 
hereditary qualities of the brain. 

Literature .—On the other hand, if we pass to the highest kind 
of literature, there is no reason whatever to suppose that Homer, 
Goethe, or Shakespeare, were in the least aided in their greatest 
efforts by the physical stimulus of wine. It would be unimagin¬ 
able that Milton’s poetry or prose owed anything to it. Words¬ 
worth, Tennyson, and Browning, were not helped in anyway by 
its stimulus. Sir Walter Scott owed nothing to it. But given 
a certain quality of brain, with keen imagination and high artistic 
faculty, it needs great audacity to contradict the experience of 
Burns, Edgar Allan Poe, Swinburne, and Omar Khayyam, as to 
the stimulating effects of alcohol on poetic fire and conscious 
happiness. 

Burns’s “ Scotch Drink ” is a paean of humorous encomiums 
on it. 

Omar Khayyam says : 

“ And lately by the Tavern Door agape 
Came stealing through the Dusk an Angel Shape 
Bearing a Vessel on his Shoulder ; and 
He bid me taste of it; and ’twas—the Grape !” 
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King Solomon is equally emphatic : 

“ Give strong drink unto him that is ready to perish, and wine 
unto the bitter in soul. Let him drink and forget his poverty, 
and remember his misery no more.” 

Memory. —The faculty of memory cannot be said to be in any 
way stimulated by alcohol; on the contrary, it tends always to 
be obscured and made less accurate. 

Attention. —The power of attention is a faculty which many 
psychologists have carefully studied of late years. It relates to 
the action of the special senses, and the manner in which the 
impressions from them becomes a part of the mental furniture. 
Without attention there would be little memory, and therefore 
an insufficient basis on which to form sound reasoning judgments. 
I think it may be stated without hesitation that the action of 
alcohol on the power of attention is to make it less keen. It 
lessens also the power of mental representation, because the 
original picture produced in the presentation is less vivid. This 
applies both to sense pictures and to trains of thought. Without 
attention being directed to them as they occur, they become like 
mere fleeting dreams. The process of rational association of 
ideas is more likely to be carried out. Alcohol I believe to be 
an enemy to the fruitful working of the mind by diminishing the 
power of attention. 

The Will. —Rising to the supremest mental faculty of all—that of 
the will—can it be said that alcohol has any effect in strength¬ 
ening it? The ego, the self, the conscious power of choice, free¬ 
will, the power to do this or not to do it, the faculty of inhibition, 
is certainly not rationally strengthened, and may as certainly be 
greatly weakened, by the presence of alcohol in the brain, through 
which will-power is exercised. At least, this is so under the 
ordinary circumstances of life. When a great choice has to be 
made by a man, when a great temptation has to be resisted, 
when the wills of other men have to be dominated by great voli¬ 
tional and mental efforts, who would advise any man to take to 
alcohol to help him to exercise this supreme power? If he 
needs such help, his brain is to that extent shown to be weak. 

I do not say that there may not be circumstances in which par¬ 
ticular men will have their will-powers strengthened for doing 
special acts by alcoholic stimulus, but that would be a dangerous 
thing to do too often or to rely on. 
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Looking at the will-power in relation to control either of 
bodily and of mental action, or to resistance against foolish and 
hurtful desires, there can be no question whatever that alcohol 
in ninety-nine cases out of a hundred weakens and lessens such 
inhibitory action. This faculty is at the root of human conduct. 
It is the basis of moral action. It is the foundation of wisdom. 
It is the controller of impulse. Without it duty cannot be done. 
It makes for self-denial and altruism in individual life and in 
society. It is the regulator of passion and desire. Without it in 
some strength no civilized, moral and permanent form of human 
society could exist. If it be true that this most authoritative 
faculty of man is in any way lessened by alcohol, that substance 
would seem to need no other condemnation. The only thing 
that can be said in mitigation would seem to be that it is possible 
to imagine such a regulation of the alcohol taken that it would 
produce an accentuation of happiness and the social instinct, and 
yet stop short of seriously interfering with the inhibitory and 
the moral powers. We might thus, in fact, get the good of 
alcohol without incurring its dangers or engendering its evils. 
The objection to this hypothesis is, I fear, that a certain diminu¬ 
tion of control is one of the first things that happens in most 
brains when alcohol is taken. We no doubt meet with men 
slightly under the influence of alcohol whose benevolent feelings 
seem to be expanded, and even their moral sense quickened; 
but this is in speech only, and it seldom takes the form of practical 
action. I admit most readily, because it is a fact, that there are 
some men who are much nicer, less rasping and irritating to their 
fellow-creatures, when under the influence of a certain amount 
of alcohol, and we get them to do a good turn to their fellow- 
creatures more readily than when they are in a normal con¬ 
dition. That, however, merely shows that their will-power is 
then lessened, and they have become more under the influence 
of the will of another. I have yet to learn that any great, well- 
thought-out scheme of benevolence or advantage to humanity 
was ever conceived and carried out by anyone as the result of 
alcohol. 


SPEECH. 

Taking the faculty of speech, which implies both bodily and 
mental effort, how is that usually affected by alcoholic stimu¬ 
lation of the brain? In nine cases out of ten it is stimulated. 
The company at a dinner-party nearly always begins to talk 
more after the first glass of champagne. The speech centres 
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seem to act more freely ; the ideas find a readier outlet. Excess 
of alcohol notoriously affects, not only the mental part of speech, 
but its muscular apparatus. In some persons speech is affected 
at once by a very small quantity. It is rare that alcohol pro¬ 
duces silence. 

INSTINCTS AND APPETITES. 

Looking now to the instincts and appetites of mankind, as dis¬ 
tinguished from the purely mental faculties, it is undeniable that 
the highest and most important of them all, the love of life, with 
efforts to sustain and prolong it, is not in any way strengthened 
by alcohol. Men are rasher and less cautious in action under its 
influence. They will thoughtlessly run more risks to their lives 
when under its influence. Forty per cent, of the suicides in 
England are due to alcohol. 

Reproductive Instinct .—The great instinct of sex and reproduction 
does not seem to be, in itself, stimulated by alcohol; but, un¬ 
doubtedly, less pains are taken to restrain that instinct within 
moral and conventional limits, and things relating to it are talked 
of far more freely than when men and women are not under its 
influence. 

It cannot be said the part of the reproductive instinct which 
consists in the love of offspring, with efforts to nourish and pro¬ 
tect it, are in any way increased by alcohol. On the contrary, 
such efforts in rational, persistent, and altruistic ways are 
lessened. People who indulge in alcohol to excess are notori¬ 
ously apt to neglect their children. 

SOCIAL INSTINCTS. 

I have already alluded to the effect of alcohol on some of the 
social instincts, and the undoubted accentuation which it com¬ 
monly produces. The social instincts of man conduce more to 
his happiness, taking average humanity into account, than all 
his other capacities put together. Home, friendship, amuse¬ 
ments, and altruism, are all dependent on them. Without them 
man would retrograde, and civilization would be arrested. 
Whatever accentuates them is not to be lightly regarded or inter¬ 
fered with, even though it brings some dangers in its train. 
This is the great objection to an absolute anti-alcoholic crusade. 
If the suppression of wine is to dull the sum total of spirits of 
mankind and lessen the wine of life, it will have no chance of 
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success. Man will not have it at the price. He will say, 
“ Lessen the evil, but don’t deprive us of the good.” The vast 
majority of the civilized world in its practice and in its opinion 
now accept this view. “ Show us the evils of a strictly tem¬ 
perate use of alcohol before you ask us to give it up. We agree 
that excess is bad—horribly bad—and we shall willingly fight 
against that.” Such is the reasoning of the ordinary man who 
runs the world’s business and fights its battles, the “man in the 
street”; call him non-idealist, selfish, unchristian, not high- 
toned, if you like, but he exists, and won’t be easily moved from 
his position. 

The Moral Sense .—The sense of right and wrong, the desire 
to follow the one and avoid the other, largely constitutes the 
“ character” of a man. Alcohol, if taken to any excess, and in 
many cases in strict moderation, tends to blunt or weaken this 
supremely important faculty, and thereby injure individual, 
social, and family life. Taken in excess it destroys it entirely. 
Weakened will-power, accentuated desire and blunted moral 
sense together are the characteristics of a degenerate and asocial 
type of man or woman, which a well-governed State is entitled, 
for its own protection, to deprive of personal liberty. That 
excess of alcohol produces this condition is proved by the fact 
that all the authorities put down from three-fourths to five-sixths 
of all our criminals to alcohol. 


FOOD AND DRINK. 

The ordinary appetites for food and drink on the whole tend 
to be accentuated by alcohol. It is one of the constant medical 
questions that need a practical solution, whether certain men 
or women will not have a better appetite for food, and digest 
it better, if a little beer or sherry is taken in a strictly medical 
and moderate way. But this merely means, I take it, that the 
health and appetites of those persons are not quite up to the 
normal mark. No wise doctor would nowadays prescribe any 
such treatment for a child, for a very nervous person with a bad 
heredity, or for a perfectly healthy man. 


DESIRE AND GRAVING. 

Desire is one of the fundamental qualities of man and every 
one of the higher animals. It is a normal, necessary, and 
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primary attribute. Desire in an accentuated form becomes a 
craving, and that craving may be under control or pass out of 
the regulation of the will. The great characteristic and one of 
the surest tests of unsoundness of mind is that desires have 
become uncontrollable, and certainly it is one of the characteris¬ 
tics of a man in any way under the influence of alcohol, and 
of the man whose brain has been damaged by continuous alco¬ 
holic excess, that this condition of craving has arisen. Desire, 
in the normal condition of living creatures, and the pleasures 
which its gratification gives, implies that there is some necessity 
for the thing desired, and that its gratification and the pleasure 
such gratification gives do good to the organism. Desire and 
necessity are not found in an antagonism in nature. Even 
accentuated desire in the form of craving may be absolutely 
physiological. A man deprived of water becomes thirsty; he 
has a desire for it. If that is not gratified, desire may become 
the intensest of cravings — so much so that its gratification 
cannot possibly be resisted. Neither the man nor his camels 
and horses can restrain themselves in the desert when they come 
across water. But a similar craving may arise, in human beings 
at least, for things that do harm. Such we call a “diseased” 
craving. Now, alcohol has in many human beings the fatal 
power and tendency to rouse an ordinary desire into such a 
diseased craving. This is one of the most injurious and common 
of all its evil results on certain human brains. If there is in 
addition to this an impaired power of inhibition, an actual disease 
is thereby constituted. The craving becomes uncontrollable. 
This occurs in the condition we call “ dipsomania.” 


CONVENTIONALITIES. 

Many of the conventionalities of social life are very essential 
to civilization. They constitute a minor code of morals. They 
are one practical aspect of Lord Haldane’s sittlichkeit. They 
express the proprieties, the gentlenesses, and the pleasant things, 
of our lives. In many ways they distinguish civilization from 
barbarism. It is certain that any excess of alcohol tends towards 
a setting aside of many of those conventionalities. A gentleman 
is presumably under the influence of liquor or slightly off his 
head who walks along Princes Street without his coat, or even 
fails to raise his hat to a lady friend, for instance. 
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EXPERIMENTAL INQUIRIES BY KRAEPELIN AND 
MACDOUGALL. 

Various scientists, particularly Professor Kraepelin of 
Munich and Dr. Macdougall of Oxford, have made accurate 
scientific experiments as to the effect of moderate doses of 
alcohol, well within the quantities constantly taken dietetically 
by millions of persons, their inquiries extending to both the 
intellectual capacity and the co-ordination of muscular action 
with mind. Kraepelin states that there was “ a sensible lower¬ 
ing of the capacity for work,” “increased excitability,” that the 
power of attention was diminished, the will-power lessened, and 
the reflexes dulled ; while the co-ordinations and adjustments of 
mental effort with accurate voluntary muscular co-ordinations 
were adversely affected. There was set up a tendency to “auto¬ 
matic,” as distinguished from voluntary, action of the brain. 
He also found that a certain effect on the brain cells was left 
after the alcohol was discontinued, so that they were more sus¬ 
ceptible to its effects for at least several weeks, so that, when the 
use of the alcohol was resumed, the faults of attention and 
muscular co-ordination appeared sooner, and were so great 
under the influence of 1 ounce of whisky that 11 per cent, 
of errors occurred, and that 3 ounces of whisky produced 
54 per cent, of error as compared with the normal power of those 
experimented on. Professor Kraepelin told me last year that he 
was so impressed with the scientific results of those experiments 
that ever since he made them he had abstained from the use 
of alcohol in any form, and that no inducements would make 
him touch it in his diet. Professor Forel of Switzerland, a dis¬ 
tinguished medical scientist, as well as many other medical men 
and laymen in Switzerland and Germany, have been similarly 
impressed by those scientific experiments. Dr. Macdougall, in 
repeating some of Kraepelin’s experiments, adopted a plan of 
concealing from the students whether they were taking alcohol 
or not, so that the power of expectation and suggestion might 
be eliminated. He found there was not so large a proportion 
of error under those circumstances, but still the general results 
remained somewhat the same. Those experiments certainly 
make out a strong case against alcohol from the ordinary working 
of the brain point of view. If a brain is to do its best work, let it 
be free from any alcoholic stimulation whatever is their moral. 
On the other hand, such accurate scientific experiments for 
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accurately measuring the effect of alcohol on the emotions, the 
happiness, the social enjoyment, and the powers of the orator to 
influence his audience, are not possible. 

THE PLEASURES OF TASTE AND FLAVOUR. 

Before leaving the psychology of alcohol, one should say some¬ 
thing in regard to the fact that the taste and flavour of many 
wines are so delicious to most people of a keen susceptibility in 
those respects that it may well be argued that it would be an 
absurd and almost hurtful self-denial to deprive human nature 
of such a delicious pleasure. Unquestionably, human nature has 
never tolerated well or for long what appeared to it useless acts 
of self-denial. It is always willing to take a little risk for the sake 
of enjoying the keen pleasures of life. One hears it asked, What 
were our senses made for if they are not to be gratified ? The 
general principle is no doubt true within limits—that all pleasure 
in a normal human being tends towards benefit; that, in fact. 
Nature has implanted feelings of pleasure as incentives and 
rewards for obeying her laws. 

The psychological examination of the effects of alcohol shows 
that it tends to affect the emotional and the volitional faculties 
more than the intellectual faculties. 

It Tends to Age Men Prematurely. —The habitual use of alcohol in 
any degree over the strictest moderation, in my opinion and 
experience, certainly tends to bring on the signs of old age before 
their time. Grey hairs, disinclination to muscular exercise and 
mental exertion, blurred facial expression, loss of keenness of 
eye, loss of memory, diminution of the usual interest of life, 
selfishness, are all more apt to come before their time in the 
man given to take a “little too much.” 

SOME OF THE CLINICAL ASPECTS OF ALCOHOL. 

The chief clinical symptoms of alcohol in almost every form 
have been already described by many authors in many languages. 
The first treatise of any importance on this subject was written 
in Norway before the middle of last century. At that time the 
manufacture and sale of strong alcoholic drinks was absolutely 
uncontrolled in Norway, and in consequence alcoholism in ex¬ 
ceedingly bad forms was rampant among the population. This 
fact and its sequel—which was that the Norwegian Government 
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had, for the sake of the health of its population, to pass stringent 
laws affecting both the manufacture and the sale of strong alco¬ 
holic drinks—had the result that the consumption of it was 
enormously diminished, and that alcoholism became a rare 
disease instead of the most common to be met with in Norway. 
That is a very notable contribution to my subject, and is a most 
important fact in studying the psychology of alcohol as well as its 
medical aspects. In what I have to say on the clinical aspect of 
the subject, I shall largely confine myself to its mental and nervous 
symptoms and to my own personal experience in this department 
of the subject. I find, as I have said, that I have had under my 
care, in the fifty years of my practice of medicine, over two thou¬ 
sand cases of alcoholism with mental symptoms, 60 per cent, of 
those being men and 40 per cent, women. The proportion of 
alcoholics in the total number of mental patients under my care 
during that time was 14'5 per cent. Alcohol is, in fact, the most 
frequent cause of insanity, no single cause approaching it in 
numbers except the predisposing one of heredity to mental and 
nervous diseases. In those cases there was seen almost every 
variety of alcoholic damage to brain and mind. The clinical 
psychology of a definite toxin like alcohol is of special interest 
to the mental doctor on account of this definiteness in etiology. 
To anyone not acquainted with the human brain and its physio¬ 
logical and pathological conditions, it might be rashly assumed 
that, the cause being so definite, the clinical effects would also be 
the same in almost every case. This was very far indeed from 
being so. Nothing could illustrate better the extraordinary 
differences between one brain and another than the variety 
of pathological effects on mind and body which alcohol is 
capable of producing, either when taken in single doses or for 
long periods. Those ranged from slight mental elevation up to 
complete destruction of mind, and from slight insomnia up to 
complete motor paralysis. There was to be taken into account 
in explaining this diversity, not only the different innate qualities 
of brain through heredity, but the ages of the patients, the form 
of alcohol imbibed, the quantity taken, the time during which 
it was taken, the occupations and social position of the patients, 
and the intercurrent diseases and circumstances which acted as 
the proximate causes of the attacks in many cases. It may be 
taken as a definitely proved fact that the first ascertainable 
subjective and objective effects of alcohol are on the brain and 
the nervous functions. It may cause pathological conditions of 
most of the other organs of the body—the liver, the kidneys, the 
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digestive apparatus, the skin, the connective tissues—and may 
damage the whole metabolism. The brain, however, always 
suffers more or less along with those other organs, and I have 
never yet seen a case of pronounced alcoholic damage in any 
organ of the body where a careful physiological analysis would 
not have shown that during life the patient had also some mental 
symptoms, though perhaps those were minor in degree and did 
not attract special attention. They did not always amount to 
“ mental disease.” 

The actual number of patients which passed under my care 
where alcohol in some way had to do with the mental symptoms 
was much larger than the number where the symptoms were 
characteristically those of alcoholism. I did not include under 
“alcoholism” the cases where, for instance, a drinking-bout 
preceded an ordinary attack of mania or melancholia. To bring 
out this point, I took the five last years (1903-1907) during which 
I was Physician-Superintendent of the Royal Edinburgh Asylum, 
when 450 of the 1,998 patients admitted had alcoholic causes, pre¬ 
disposing and exciting, but only 313 of those 450 had the special 
bodily or mental symptoms which we call “alcoholism.” This 
gives only 70 per cent, of all the cases where alcohol came into 
the etiology as being clinically “alcoholism.” The symptoms 
which I put down as specially characterizing alcoholism or alco¬ 
holic insanity are hallucinations of the senses, morbid suspicions 
of a certain kind, confusion of a certain type, amnesia, certain 
forms of impulsiveness and loss of control, certain specific emo¬ 
tional and moral disturbances, mistakes of identities, alcoholic 
neuritis and paralysis, muscular tremblings, muscular inco¬ 
ordination, certain eye and facial degenerations, Korsakow 
symptoms, and such specific neurological disturbances. In 
short, I confined this class to the insanities where the brain 
suffered unmistakably from the distinctive toxic influences of 
alcohol. There is a great difference clinically between such 
cases of insanity and those where alcohol has come in as a mere 
upsetting cause, perhaps incidentally, the symptoms not having 
its specific toxic characteristics. 

Drinking the Result of Mental Disease. —In a certain limited pro¬ 
portion of the cases drinking to excess was the result, and not the 
cause, of the mental disease in its early stages. Probably 10 per 
cent, of them were of this character. In such cases, however 
the alcohol always aggravated the mental symptoms. 
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Some of those distinctive features of alcoholism are better 
realized if one analyzes more carefully a certain number of the 
individual cases, and limits oneself to a smaller number of them. 
For this closer analysis I took the last 200 cases of alcoholism 
with characteristic mental and bodily symptoms, diagnosed by 
myself in the last years I was at Morningside, and endeavoured 
to get at their specially characteristic symptoms, histories, and 
results. I took 100 men and 100 women for this purpose. 

Of those 200 cases, I find that 81 suffered from symptoms of 
elevation with excitement, and were classified as mania. Forty- 
nine suffered from symptoms of depression, and were classified 
as melancholia. There were 15 classified as dementia. The 
recovery rate in the maniacal cases was 46 per cent. Of those 
cases of elevation, 61 were those of a simple kind, while 19 were 
those of acute mania. The recovery rate was somewhat greater, 
as might have been expected, among the cases of simple mania, 
the brain being least disturbed in that condition. It amounted 
to 50 per cent., while in the cases of acute mania it was only 
37 per cent. As might have been expected, also, the percentage 
of deaths was greatest among the acutely maniacal cases. Alto¬ 
gether, 19 cases died within the first year of treatment, which may 
be regarded as a reasonable period to take to bring out the fatal 
character of the acute symptoms. 

Taking now the cases of depression, 20 of the 49 were of the 
simple type, and 17 of the more acute and excited, the recovery 
rate in the whole of the cases of melancholia being 53 per cent, 
as compared with the 46 per cent, in the cases of mania, and in 
the simple types of depression it was 90 per cent., this being, 
therefore, by far the most curable form of alcoholic insanity. 

The 15 cases of dementia had, of course, no recoveries. Organic 
disease of the brain was largely prevalent among those dements, 
for 8 of them died of this within the first year. In fact, those 
were really cases of dementia caused by organic brain disease. 

Looking to the prevalence of the suicidal impulse, only 10 out 
of the 200 were put down as suffering from this, but in those it 
was of a very dangerous and persistent type. This proportion 
of alcoholics labouring under suicidal feelings and attempts does 
not, however, in the least represent the relationship of alcohol to 
suicide. There are about 3,000 suicides in the British Empire 
every year, and Dr. East has proved that 40 per cent, of those 
are due to excess of alcohol; but such suicides commonly occur 
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in the early period of the disease, or are the result of drunken 
bouts, and are not commonly suspected or provided against. 
Therefore it occurs in the cases in whom mental disease is not 
sufficiently developed to imply certification and sending to a 
mental hospital. 

There were 15 of the cases of the delusional type of insanity 
without marked emotional elevation or depression. This is a 
very characteristic form of alcoholic mental disturbance, common 
to it with almost all the toxic insanities. The delusions were 
mostly of the suspicious type, with comparatively few of the 
joyous character. Some of those were homicidal in consequence 
of their delusions. A great many of this class of alcoholics are 
really dangerous patients. It is certainly one of the psychological 
characters of alcoholism that the normal protective instinct of 
suspicion in human beings is exaggerated into a disease. The 
delusional cases had also hallucinations of the senses—mostly 
of hearing—in over 50 per cent, of their number. 

The prevalence of a direct heredity to mental disease in those 
200 cases was considerable, but a much larger number showed a 
heredity, also, to nervous diseases, such as epilepsy, paralysis, etc. 
Thirteen per cent, of the cases had suffered from previous attacks 
of mental disease. 

Looking to their previous lives as to what sort of persons they 
had been before becoming actually insane, their record is ex¬ 
tremely poor. Few of them had been well-doing citizens. A 
certain social degradation was prevalent among them. It seemed 
as if they were largely the residuum of the drunkards and waifs 
and strays of society. 

Those facts, however, give no proper scientific idea of the 
effects of alcohol on the brains and mental condition of ordinary 
men and women. To a large extent, most of my patients seemed to 
have been of the “unfit” from almost the beginning of their 
lives. Illegitimacy was prevalent among them personally and 
in their progeny. There was a history, not only of nervous 
diseases among them, but of many forms of bodily disease. 
Many of them had children as patients in the asylum, whose 
mental disease had occurred at earlier ages than their father’s 
or mother’s. 

The general character of the cases is well shown by such 
entries in the case-books as these, namely: A woman of thirty 
“had ten children, seven of them being illegitimate”; “A de- 
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generate without morals”; “A prostitute and drunken”; “Ille¬ 
gitimate son of a paralyzed mother”; “An undeveloped alcoholic 
vagrant. It was clear that in a considerable number of the cases 
the habit of alcoholic excess was a consequence of poor and 
degenerate brain-power from birth. 

I confess I was disappointed on the whole at the results of my 
study of those 200 cases, from the broad point of view of the 
clinical aspects of alcohol. More relevant social facts are to be 
made out both from the scientific and social point of view by a 
careful study of the early cases one sees in consultation practice, 
and from one’s personal observation of one’s friends and acquaint¬ 
ances who have fallen victims to the habit. 

It is to be kept in mind that the cases of delirium tremens or 
acute alcoholism are commonly treated at home among the 
better-off classes, or in general hospitals in the case of the poor. 
That restricts greatly the number of asylum alcoholics. I am 
not aware of any reliable statistics of the prevalence of delirium 
tremens in the country. The number of deaths from alcoholic 
causes, as recorded in the Registrar-General’s returns, are as yet 
absolutely unreliable. Few doctors care to bring this in as a 
cause if any other can possibly be used. An instructive fact 
in regard to this occurred in Switzerland when a law was passed 
that the names of patients might be omitted in returning the 
causes of death by medical men. At once alcoholism mounted 
up fourfold as compared with the older returns. 


POOR AND RICH. 

I came on an interesting and important social fact in investigating 
those cases of alcoholic insanity. I took the five years 1903-1907, 
in which I had 1,998 patients altogether sent to the Edinburgh 
Royal Asylum, of whom 313 laboured under alcoholism, being 
about 15 per cent, of the whole number admitted. There were 
589 of those patients paid for out of their own means or by their 
relations—that is, they were of a better social class; while the 
1,409 remaining were rate-paid, or of a lower social class, many 
of them being of the lowest. Among the private patients, only 
59, or only 10 per cent., were alcoholics ; while among the 1,409 
rate-paid cases there were 254, or 18 per cent. This shows pretty 
clearly the effect of better social conditions in lessening excessive 
drinking among us, or, at all events, that hurtful drinking is more 
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common among the poor than the rich. A certain poorness of 
brain quality was largely the cause both of the poverty and 
of the excessive drinking in many of the cases. 

IGNORANCE AS TO EFFECTS OF ALCOHOL. 

My studies and experience of the psychology and social effects 
of alcohol, and of the clinical symptoms it produces, have led me 
to one conclusion which I cannot sufficiently accentuate. It is 
this : that there is an extraordinary want of knowledge among 
the public, and especially among young men of all classes, as to 
its real effects. There is a lack of that effective realization as 
to its risks which would make men careful about it, and thought¬ 
ful as to its use in their daily lives. I have elsewhere written 
about the importance of a “ health conscience ” being created in 
all men and women at an early period of their lives. One effect 
of this would be to implant a regard for health as a moral duty on 
the part of men in regard to alcohol and its effects, just as honesty 
and virtue are part of the ethics of mankind. One practical 
difficulty is that alcohol is so common a part of our diet. I am 
constantly impressed in my medical and social experience with 
the fact that the use of alcohol at certain and under certain 
circumstances is not thought about at all in most cases. You ask 
a young man if he thinks it quite safe to take a whisky-and-soda 
so often, and find that he knows nothing whatever about the 
scientific facts as to its potency or seductiveness. He is entirely 
ignorant of the effect of such a habit on his future life. To a large 
extent he runs risks through sheer ignorance. Because he feels 
strong and healthy, and because alcoholic drinks are pleasant 
and no immediate effects result at the beginning of their use, he 
will not really believe that there is any danger. Long before the 
alcoholic habit has been formed, or the mere desire has become 
a craving, is the time when such knowledge and such an alcoholic 
health conscience as I am speaking of would come in with good 
effect. 

There is another kind of ignorance closely related to that about 
which I have been speaking which is also lamentably common. 
Men and women do not study, and do not know, and are not 
instructed in regard to, the innate constitution of their own 
brains, their heredity, and their temperament. They do not 
“ know themselves.” I and all medical men who have studied 
the subject have come to the conclusion that what constitutes 
the chief risks of alcohol are two things, namely: first, a nervous 
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constitution of brain, which is usually due to heredity; and, 
second, social habit, which is a dominant factor in the physio¬ 
logical and psychological life and conduct of all men and women. 
It is a fact that most men, fortunately, have such a constitution 
of brain that there is little risk of their becoming drunkards. 
Their resistive power is sufficient against this. Even if they have 
a certain desire for the use of alcohol, it is not liable in them 
to become a craving. But there are a minority, and that minority 
are, I believe, increasing in our modern civilization and educated 
life, who have some over-sensitiveness or instability, or want of 
resistiveness in their brain-working, which renders them specially 
susceptible to the effects of alcohol. Their heredity need not 
necessarily be towards insanity, or even towards actual nervous 
disease, though the danger is much greater when either of those 
two things exists, but towards a keen and sensitive state of brain, 
towards the artistic temperament with its capacity of intense 
enjoyment, towards a lowered nutrition of body which makes 
any kind of stimulant seem sustaining and appetizing. If all 
such persons were impressed, at a sufficiently early period in life, 
with the handicapping and risks which their organization implies, 
if from their infancy the great faculty of self-control was specially 
cultivated in them, we should have fewer alcoholic breakdowns 
in after-life. There is no doubt whatever that, if this tempera¬ 
ment is marked, no alcohol of any kind or amount should be 
taken either as a part of the diet or for social reasons. We need, 
in fact, for preventive purposes, a classification of human brains 
before alcohol is taken at all, rather than a classification of the 
different forms of alcoholism. The latter are important from 
the medical point of view, the former from the social and 
preventive aspects. The bad effects of excess in the use of alcohol 
on all brains is universally recognized. Such an excess is not 
only liable to damage the brain, but it causes a most formidable 
number of other, and in many cases fatal, diseases. Neuritis, 
vascular disease, pneumonia, heart disease, phthisis, liver disease, 
kidney disease, stomach and digestive troubles, insomnia, epilepsy, 
and several forms of skin diseases, do not exhaust the list of the 
effects of alcoholic excess. The great difficulty is to determine 
what is “ excess.” In the neurotic use is excess. In the average 
man this cannot be truthfully said. 

Dr. Mott has pointed out from statistics the selective effect of 
alcohol. Disease of the liver and kidneys, though commonly 
found in alcoholics, is very rarely observed in those where the 
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brain and mind has been affected; but it may be taken as an 
assured medical fact that the great power of resistiveness against 
every form of disease, implanted by Nature in all healthy men 
and women, is markedly lowered if there has been any excess 
whatever in the use of alcohol. If that excess has caused organic 
change in any organ or tissue, especially in the brain cell, it 
is usually irreparable. Many such changes may be arrested 
through abstinence, but are seldom really cured. It follows that 
when the body is run down from any cause whatever— e.g., after 
fevers, influenza, illnesses, exhaustion from overwork, etc.—there 
is a special danger in the use of alcohol. A craving and depen¬ 
dence on its use are then most apt to be set up, and the medical 
profession, realizing this fact, have of late years become most 
careful in prescribing alcohol as restoratives or otherwise in such 
cases. It maybe said that the indications for prescribing alcohol 
medically have been almost reduced to two—namely, when the 
heart is weak in action and requires direct stimulation, or when 
the appetite, digestion, and general nutrition, are so lowered that 
alcohol in diluted forms is found to improve those when given as 
an adjunct to the diet, especially when tonics and other means 
have been tried without effect. 

DIPSOMANIA AND OTHER FORMS OF ALCOHOLIC EXCESS. 

I do not now propose to go into the subject of the classification of 
the various forms of alcoholism, except to refer to that form which 
is usually called “dipsomania” and two others. I take as an 
example the extremest form of this, which I once saw in a boy of 
fifteen, the son of an insane and alcoholic mother, and of an 
extremely neurotic constitution, who, after he first tasted whisky, 
had at once an intense craving for alcoholic drinks in every form, 
and had no control whatever over it. This craving came on him 
in an intense and uncontrollable degree periodically. The dipso¬ 
maniac has almost always a bad heredity, an unstable brain, and 
a lessened power of mental inhibition, before he takes to drink at 
all. He is apt to feel periodically depressed and out of sorts, he 
is a pleasure-lover, with little stability of character or settledness 
of life. He is very often of the artistic temperament; his sense 
of duty is weak, and he seldom sticks to any occupation or work 
long at a time. When he once begins to drink, his self-respect, 
his feelings of honour, and his natural affection, pass away. He 
may have periods when he does not drink, and, in fact, when it 
is disagreeable to him, but those do not last very long, and usually 
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follow bouts of drinking. The actual drinking to excess begins 
during adolescence, but the constitution of the brain that led to 
it was there from birth. He is, in short, in most cases a weak 
and inefficient specimen of humanity, with the rare exceptions 
that he may be a good painter or somewhat of a poet. His 
will-power was weak before he took to drink. The condition is 
incurable except in a few cases where recovery takes place at the 
end of adolescence, from twenty-five to thirty years of age. His 
is the only example of alcoholism which in most cases may not be 
either prevented or cured, even if taken in time. His is really a 
form of mental disease or defect, and should be so treated and 
provided for by the law. Compulsory abstinence alone prevents 
him from being a nuisance and a danger to society. He should 
not be allowed to propagate his species. If he does not take 
to alcohol, he often takes opium or some other drug. He is 
often a charming person socially, which adds to the risk. 

The next form of alcoholism to which I would allude is that 
which is set up by the brain and bodily damage and exhaustion 
of severe diseases, such as attacks of insanity, tropical disease, etc., 
or by injuries to the brain. Frequently the cases in which 
an alcoholic craving is developed, even in those circumstances, 
are persons of an originally nervous temperament. 

The third and last form of alcoholism which I would allude to 
is that which arises from the mere habit of taking alcohol, in an 
ordinary degree to begin with, but gradually proceeding to excess. 
It usually arises from ignorance or following social custom. There 
is no brain but may be damaged by the excessive use of alcohol, 
just as there is no human being that cannot be made drunk by a 
sufficient quantity of whisky. This habit form of alcoholism 
might certainly be prevented and extinguished if the knowledge 
which I have been preaching was acquired in time and used 
to rationalize the life. I do not say that such knowledge would 
or should always prevent the use of alcohol in ordinary men 
with strong constitutions and a large measure of self-control, used 
in strictly moderate quantity, to give social pleasure or to miti¬ 
gate the stale and monotonous lives which so many persons have 
to lead. I do not believe that a great man like Burns, with 
a brain of supreme quality and intense passions, would have 
become the drunkard and the sot he was before his death if such 
a knowledge as I am pleading for had been possessed by him 
early in life. His innate manliness would have prevented such a 
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result. It was the social customs of the time and the want 
of knowledge that were too much for him. 

There are two entirely different kinds of arguments in regard 
to the use of alcohol, either dietetically or as a luxury. The one 
is founded on the bodily, physiological, psychological, and medical 
considerations. The other is the altruistic, social, and religious. 
The one admits the pleasures and advantages, so far as they exist, 
but strongly points out the risks run and the precautions needed. 
The other kind could not be better stated than by St. Paul : 
“For through thy knowledge he that is weak perisheth.” 
“ Wherefore if meat maketh my brother to stumble, I will eat no 
flesh for evermore, that I make not my brother to stumble.” He 
recognized the existence of “ weak brothers,” and their claims 
only. Modern science comes in by showing who is the “weak 
brother,” and why he is weak. It shows that the neurotic 
man or woman, or the person predisposed by heredity to alcohol 
or any kind of nervous disease, the man of the pleasure-loving, 
artistic temperament, the man who has had an exhausting illness, 
the man in whom the alcoholic habit is growing, are such “ weak 
brothers.” But science certainly does not give countenance to 
the idea that all men are such “ weak brothers.” 

Adolescence. —A clinical fact of supreme interest from the medical 
and preventive point of view, which came out in my investigations 
into my experience, is that at least nine-tenths of my two thousand 
alcoholic cases who became insane had taken to drinking to 
excess before they were twenty-five years of age—in short, during 
the period of adolescence. Enough is now known of the physi¬ 
ology and psychology of this period of life to have led us to 
expect this result from any poisoning of the brain during the time 
it is developing. The brain cells of the adolescent are entirely 
unfit to tolerate alcohol with impunity. Psychologically emotion 
is strong, inhibition is weak, the moral sense is fluid, and the 
social instincts are keen, at that period of life. Physiologically 
the brain cells are then incomplete, and the whole body has not 
reached full development. It is the period when, if there is any 
bad heredity, it shows itself. It is the period when the most 
serious of the nervous diseases are apt to appear. Alcohol 
is then specially dangerous, so dangerous that I think it should 
never be taken at all. I agree with Mr. Batty in his suggestion 
made in the Nineteenth Century and After Review for October, that 
its sale to persons under eighteen years of age should be made 
illegal. 



i3° 


The British Journal of Inebriety 


Strong v. Weak Alcoholic Drinks .—Most of the psychological and 
clinical facts tend towards the conclusion that the strong alcoholic 
drinks do much more harm than the diluted forms. By far the 
greater number of my two thousand cases had drunk whisky, and 
probably bad whisky. If no such strong drinks were used except 
for medical reasons, dietetic drinks being confined to those con¬ 
taining less than 18 per cent, of absolute alcohol, a considerable 
amount of the present mischief would be avoided. The safer 
drinks would include the beers and natural unfortified wines 
only. Whisky, brandy, etc., would be debarred. I can see no 
objection to the absolute prohibition by statute of the stronger 
drinks, except for medical purposes. 

PRACTICAL CONCLUSIONS ABOUT ALCOHOL FROM THESE 
PSYCHOLOGICAL AND CLINICAL FACTS. 

1. The action of moderate quantities of alcohol on mind differs 
in different individuals. 

2. Anything approaching excess is always deteriorating and 
dangerous to mind and body. 

3. Its chief action is always on the higher and more regulative 
of the mental faculties. 

4. It affects the finer muscular co-ordination even in moderate 
doses. 

5. Some qualities of brain are much more susceptible to its 
influence than others. 

6. Its pleasant personal and social effects can only be safely 
obtained in fully-developed healthy men with a reasonably good 
nervous heredity, and taken in strict moderation. 

7. Its dangers should be made known to every citizen early in 
life. 

8. To the female sex it is especially dangerous. 

9. The period of adolescence is by far the most dangerous time 
of life in regard to alcohol, and therefore it should not be used 
then at all. 

10. A nervous constitution of brain and a bad nervous heredity 
imply a special susceptibility to its evil effects. Scientific facts 
would point to complete abstinence from it by persons with this 
constitution. 

11. Mental disease and defect would be diminished if alcoholic 
excess did not exist. 



The British Journal of Inebriety 131 

12. Alcohol in excess predisposes to and causes many forms of 
bodily disease, and reduces the chances of recovery in all bodily 
diseases. Certain of its bad effects on the brain are probably 
harmful to descendants. 

13. Scientific facts point to a great diminution of alcoholic 
mischief if no alcoholic drinks containing more than 18 per cent, 
of absolute alcohol were used, except for medical purposes. 

14. New legislation is needed for those who labour under the 
disease of an uncontrollable craving for alcohol, and also to 
diminish temptations to its use. 

15. The most hopeful fact in regard to alcohol is that its exces¬ 
sive use has undoubtedly diminished in the last hundred years 
among the evolved, the educated, the reasonable, the well-off, 
and the self-respecting part of the community in all civilized 
countries. The increase of knowledge and of self-control, the 
lifting up socially of the poorer, the rationalizing of our city life 
and conditions, the gratification of human nature's craving for 
happiness by the provision of healthy modes of life, amusements, 
good and abundant food, the practice cf the rules of a scientific 
sociology, the wider knowledge of the dangers of alcohol, the 
efforts of our clergy, social workers, medical officers of health, 
and school medical officers, the segregation of the irreclaim¬ 
able drunkards, and the diminution of bad nervous forms of 
heredity through the practice of eugenic laws, will no doubt 
help materially to bring in the era of a sober people. 
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INSTITUTIONAL AND NATIONAL 
INTEMPERANCE.* 

BY CHARLES JOHN BOND, F.R.C.S., 

Honorary Consulting Surgeon to and Vice-Chairman of the Leicester 

Royal Infirmary. 

THINGS have moved so rapidly and public opinion has matured 
so much during the last few years concerning Temperance 
Problems, that the time has come to consider some of the out¬ 
lying and less fully explored fields of temperance work, in regard 
to which it would have been useless to ask for attention until the 
public mind had become more fully informed about the main 
principles of Temperance Reform. 

Most thinking people to-day have made up their minds as to 
the real position of alcohol both as a beverage and as a. food. We 
know that it is a very wasteful food, and that as a beverage it 
has very great and dangerous disadvantages. Further, medical 
opinion is daily becoming more fully alive to the fact that, as 
a drug in the treatment of illness, alcohol has a much more 
restricted field of usefulness than was formerly thought to be the 
case ; in fact, some authorities have gone so far as to express their 
conviction that alcohol is almost useless as a drug, while as a 
so-called stimulant we are finding that the place of alcohol can 
be taken with advantage by oxygen, strychnine, ammonia, and 
the transfusion of saline fluids, without incurring the many risks 
which the prescribing of alcohol as a stimulant entails. 

With these facts before us as to the true position of alcohol in 
health and disease, it seems that the present is a suitable time 

* The results of the inquiry into the expenditure on alcohol in voluntary 
hospitals presented in this article were first made known in an address 
delivered by the author at Brighton, July 20, 1913. 
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to inquire whether the marked change which has undoubtedly 
come over public and medical opinion as to the value and use of 
alcohol has had, or is having, any effect on the consumption of, 
and expenditure upon, alcohol in our hospitals, asylums, work- 
houses, prisons, and other public institutions. In other words, 
how far has this altered mental attitude in regard to alcohol 
entered the minds, and how far is it influencing the conduct, 
of Boards of management of Hospitals, members of Boards 
of Guardians, Prison and Asylum authorities, and heads of 
Boarding-schools ? 

The first thing, evidently, is to collect records of the practice 
of different institutions in regard to expenditure on alcohol; to 
compare institutions of the same kind, working on the same lines, 
and treating the same class of people in the United Kingdom and 
abroad ; to compare such institutional records with the national 
records of alcohol consumption in relation to population and 
trade, and these, again, with the records of foreign countries. 
The object of our inquiry is to ascertain the cause of the great 
difference which undoubtedly exists in the practice of different 
institutions in this matter of the use of alcohol. We want to 
know how far these differences depend on general causes, such 
as variations in the kind of population, or employment, or trade, 
in any district, or whether they depend on local causes—that is 
to say, whether they are due to personal factors in the adminis¬ 
tration and management of the institution, and, further, whether 
such influences are of a lay or medical character. We want to 
know, in fact, how far considered judgment and tested expert 
opinion are responsible for these differences in practice, or how 
far (as seems likely in many cases) they are due to mere fashion 
and the influence of one or two persons of preconceived views 
on the boards of management of such institutions, or to the fact 
that modern views as to the use of alcohol have not yet permeated 
within the walls of many of our public institutions or reached the 
minds of many of our administrators. 

THE USE OF ALCOHOL IN BRITISH HOSPITALS. 

We may first usefully consider the great change which has 
come over hospital opinion in regard to this matter. If we take 
examples from the provincial and smaller county hospitals, of 
which Salisbury is an example, we find that in that hospital there 
has been a steady decline in alcohol expenditure since 1870. It 
is now £30 a year, while the number of in-patients has kept about 
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the same. Or we may take an example from a large seaport town 
like Hull, in which, though the number of in-patients is steadily 
rising every year, the expenditure on alcohol is steadily going 
down, and in 1912 only amounted to £34. Or we may take a 
large industrial city like Manchester. At the Manchester Royal 
Infirmary the number of in-patients has risen from 4,000 in 1885 
to 8,000 in 1910, roughly double; while the expenditure on alcohol, 
which, judging by the number of patients, ought to be nearly 
£1,000, has gone down to nearly £260 a year, or less than 4d. per 
patient per annum. 

A bird’s-eye view can easily be given, by means of charts and 
diagrams, of the history of hospital expenditure on alcohol for 
the last 100 years, taken from the records of two hospitals 
working on much the same lines in two Midland county towns. 
If we compare the alcohol expenditure of the Leicester and 
Derby Royal Infirmaries from 1810 to 1910, we find many 
common features in both. In both for about twenty years at 
the beginning of the nineteenth century the alcohol expenditure 
line was well above the number of patients line; and more so 
even at Leicester than at Derby, the expenditure on alcohol at 
this period being about 10s. per patient per annum. Then for 
a series of years these lines run more or less together, though in 
both cases they cross each other according to change in medical 
opinion or fashion at the time, till about the year 1880, when both 
at Derby and at Leicester the lines begin to diverge, the alcohol 
expenditure line showing a marked fall, while the number of 
patients line goes steadily up. Both Derby and Leicester show 
a tendency to a reaction and a rise in alcohol expenditure from 
1890 to 1900, while in or about the year 1900 both hospitals show 
the commencement of that marked decline in the institutional 
use of alcohol which set in all over the country, and which coin¬ 
cided with the great change in medical opinion concerning the 
value of alcohol as a drug, and the corresponding change in public 
opinion concerning the use of alcohol as a food and beverage, 
which occurred about that time. This 1900 fall in the alcohol 
expenditure line has for the most part persisted in the hospitals 
of this country, though in some places since 1910 a tendency to 
a rise has again been noticed. 

An examination of the relative expenditure on malt liquors and 
wines and spirits in one of these representative institutions over 
a long series of years presents some points of interest. Thus, in 
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the records of the Derby Infirmary the two lines cross each other 
three times. Malt liquors for a series of years are in the ascen¬ 
dant ; then these fall, and wines and spirits are more freely used. 
Now, we may regard the use of malt liquors as roughly repre¬ 
senting the food and beverage side of the alcohol question, and 
the use of wines and spirits as representing (in hospitals) the drug 
and stimulant side. It is interesting, therefore, to observe that 
these two lines vary relatively, not according to the number 
of patients taken in or the work the institution performs, but 
according to change in medical opinion concerning the value 
of alcohol as a drug and stimulant, and according to waves of 
popular opinion concerning alcohol as a food and beverage, and 
according to alternating periods of trade prosperity and trade 
depression throughout the country. 

I have been also at some pains to compare the relative expendi¬ 
ture on alcohol (including malt liquors and wines and spirits) 
and milk and provisions, from the records of a number (forty-six) 
of British and foreign hospitals, for the year 1912. I must first 
anticipate a possible misconception that is apt to arise in the mind 
of the public when considering these hospital problems. Some 
people seem to think that, since the number of hospital patients 
in every town in the country shows such a marked rise, this 
must be in some way connected with the drop in the consumption 
of so-called “ stimulants ” which has taken place at the same time, 
and that if more alcohol were given there would be fewer sick 
people requiring hospital treatment. But they forget the all- 
important fact that patients crowd our hospitals partly because 
medical and surgical science has advanced so enormously, and 
partly because hospitals (thanks to Lord Lister’s teaching) are 
now very different places to live in to what they were forty or 
thirty years ago. Moreover, surgical operations since the intro¬ 
duction of anaesthetics and antiseptics have been shorn of much 
of their horror and of much of their after-suffering. The rise in 
the number of hospital patients is really due to the fact that more 
lives are saved, and men and women recover more quickly and 
more safely in hospitals now than formerly ; and in this life-saving 
and health-restoring process it has been found that the administra¬ 
tion of alcohol has taken very little share. 

A comparison of a representative group of seven London 
hospitals shows a distinctly higher percentage of expenditure on 
alcohol (to the total expenditure on provisions) to that shown by 
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a group of four large Scotch hospitals in Edinburgh, Glasgow, 
Aberdeen, and Dundee. In London 31,288 patients consumed 
£139 worth of alcohol (equal to an expenditure of 7d. per 
patient per annum), while in Scotland 27,034 patients consumed 
£335 worth (equal to an expenditure of 3d. per patient per annum). 
Liverpool hospitals show a percentage expenditure on alcohol to 
provisions of over 2 per cent. ; Newcastle over 2*5 per cent.; 
Salford 2‘4 per cent.; Bristol 1'8 per cent. ; Portsmouth 1'7 per 
cent.; while Hull and Sunderland give the low percentages of 
0*7 and 0*4. 

Twenty-two representative county hospitals show an extreme 
range from 0*26 per cent, at Brighton (Royal Sussex) and 0*9 at 
Chester to 5*1 per cent, at Northampton, the latter being equal 
to Is. 7d. per patient per annum. 

The relative expenditure on milk in comparison with the total 
expenditure on provisions is also a matter of interest. We may 
regard milk as pre-eminently the food of invalids and hospital 
patients, and the percentage expenditure, which in other words 
means the quantity of milk consumed in comparison with other 
kinds of food, varies from 14*9 per cent, at Walsall to 29*6 per 
cent, at the Queen Charlotte’s Lying-in Hospital, London. In 
most London hospitals it varies from 17 per cent, to 23 per cent. 
It is also interesting to notice that generally (though not in all 
cases) a high percentage expenditure on milk goes with a low- 
percentage expenditure on alcohol, and vice versa. 

THE USE OF ALCOHOL IN HOSPITALS ABROAD. 

A glance at the records in regard to relative expenditure on 
alcohol and provisions in some representative hospitals in 
America and in our Colonies shows that here also alcohol 
is sinking to its proper level in hospital administration and 
medical practice. In none of the American, Canadian or 
Australian hospitals included in the table does this relative 
expenditure rise to 2 per cent. In India, however, the Madras 
General Hospital shows a total expenditure on alcohol relative 
to provisions of 3*8 per cent. 
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TABLE I. SHOWING THE TOTAL AND PERCENTAGE 
EXPENDITURE ON DRESSINGS, PROVISIONS, 
MILK AND ALCOHOL FOR THE YEAR 1912 IN 
FORTY-SIX BRITISH HOSPITALS. 


Name of Hospital. 

In- 

Patients. 

Dress¬ 

ings. 

Pro¬ 

visions. 

Milk. 

Alcohol. 

•-- 

London: 

No. 

£ 

£ 

£ 

P.C. 

£ 

P.C. 

St. George’s 

5,235 

1,182 

9,674 

1,861 

19-3 

299 

3-1 

Middlesex 

6,172 

1,039 

8,513 

1,601 

18-8 

153 

1-8 

King’s College ... 

2,991 

2,400 

880 

5,453 

1,288 

23-4 

145 

2-7 

Royal Free 

818 

4,892 

1,004 

22*1 

51 

1-0 

Guy’s 

9,753 

3,070 

16,660 

2,692 

16-26 

188 

11 

Great Northern 

2,517 

744 

4,293 

826 

192 

103 

2-4 

Charing Cross ... 

2,220 

478 

4,104 

723 

17-6 

94 

2-2 

Edinburgh, Roy. Infirmary 

12,691 

1,471 

16,829 

3,396 

20-2 

83 

0-5 

Glasgow : 

Royal Infirmary 

3,620 

815 

13,947 

_ 


148 

1-0 

Victoria Hospital 

3,530 

— 

5,530 

— 

— 

33 

0-6 

Aberdeen, Roy. Infirmary 

3,083 

503 

3,730 

880 

23 6 

36 

0-97 

Dundee, Royal Infirmary 

4,210 

1,110 

4,645 

997 

21-5 

35 

0*75 

Liverpool: 

Royal Southern 

2,740 

658 

3,823 

657 

17-0 

78 

2-0 

Royal Infirmary 

4,213 

937 

4,459 

1,026 

23-0 

99 

2-2 

Newcastle, Royal Victoria 

8,491 

2,319 

9,433 

4,855 

1,734 

18-3 

241 

2-6 

Hull, General Infirmary 

3 560 

1,024 

1,002 

20-6 

34 

0-7 

Salford, Royal Infirmary 

2,415 

757 

2,629 

510 

19-4 

63 

2-4 

Sunderland, Roy.Infirmary 

3,117 

504 

3,793 

866 

22-8 

16 

0-4 

Bristol, General Infirmary 

3,010 

572 

3,574 

675 

19-2 

65 

1-8 

Portsmouth,Roy. Infirmary 

2,100 

415 

2,939 

573 

19-5 

50 

1-7 

East Suffolk and Ipswich 

1,422 

294 

2,167 

483 

223 

38 

1-8 

Northampton, General ... 

1,935 

437 

3,034 

564 

18-6 

155 

5*1 

Bedford County. 

773 

211 

1,508 

353 

23 4 

53 

3-5 

East Sussex 

876 

247 

1,592 

303 

190 

33 

2-1 

Southport ... 

766 

181 

1,940 

405 

20*9 

15 

0-8 

Royal Devon and Exeter 

1,754 

203 

3,446 

3,981 

668 

19-4 

36 

10 

Norfolk and Norwich ... 

2,667 

574 

749 

18*9 

71 

1-8 

Oxford, Radcliffe ... 

2,594 

567 

3,412 

757 

22-2 

71 

2-1 

North Ormesby ... 

1,324 

246 

2,326 

345 

14-8 

56 

2-4 

Essex County 

963 

158 

1,641 

401 

24-4 

25 

1-5 

Blackburn and East Lancs 

1,696 

331 

2,399 

429 

27-9 

28 

1-2 

Royal Sussex 

2,709 

666 

3,984 

963 

24-2 

117 

0-26 

Walsall . 

829 

141 

1,073 

160 

14-9 

22 

20 

Gloucester, Royal 

1,549 

275 

1,897 

360 

18-9 

44 

2-3 

Huddersfield 

1,615 

650 

3,418 

— 

— 

100 

2*9 

Chester,General Infirmary 

1,123 

362 

2,305 

386 

16-7 

22 

0-95 

S. Devon and E. Cornwall 

1,575 

413 

3,027 

587 

19-4 

57 

1-9 

Wolverhampton and Staffs 

2,973 

549 

2,837 

572 

20-2 

116 

4-1 

Royal Berks 

2,174 

1,333 

362 

3,296 

552 

16-7 

96 

2-9 

Worcester, Gen. Infirmary 

416 

2,471 

541 

21-9 

28 

11 

Somerset Hospital 

2,348 

598 

6,305 

1,625 

25-7 

90 

1-4 

Leicester, Royal Infirmary 

3,620 

815 

5,714 

1,080 

189 

60 

11 

Margate, Sea Bathing 

611 

433 

3,204 

708 

l 22’l 

45 

1-4 

Queen Charlotte 

1,880 

251 

1,573 

465 

29-6 

18 

1-1 

Brompton Cancer 

690 

577 

2,909 

399 

13-7 

166 

5-7 

Royal Ophthalmic, Lond. 

2,236 

190 

2,499 

506 

20-2 

11 

0-4 
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TABLE II. SHOWING THE EXPENDITURE 
ON ALCOHOL IN 1910 IN CERTAIN AMERICAN AND 
COLONIAL HOSPITALS. 

EXPENDITURE ON ALCOHOL, 1910. 


Name of Hospital. 

In-Patients. 

Provisions. 

Alcohol. 


No. 

$ 


P.C. 

Boston City Hospital 

15,259 

155,820 

1,543 

0-9 

Baltimore, Johns Hopkins ... 

5,267 

117,192 

1,453 

1-2 

Worcester City, Mass. 

4,497 

37,447 

300 

0-8 

New York : 





Roosevelt ... 

4,557 

60,496 

187 

0*3 

Presbyterian 

4,230 

82,129 

1,575 

1-9 

Montreal, General Hospital 

3,586 

39,141 

45 

01 

Winnipeg, General Hospital 

5,229 

44,844 

578 

1*3 

Adelaide 

3,763 

£ 

6,184 

£ 

89 

1*2 

Melbourne 

6,162 

5,794 

24 

0-39 

Brisbane 

4,554 

5,161 

6 

o-i 

Cape Town, Somerset 

(191 beds) 

5,554 

98 

1-7 



Rs. 

Rs. 


Madras General Hospital ... 

7,856 

62,246 

2,407 

3 8 


FINANCIAL CONSIDERATIONS. 

There is one very important and often overlooked further 
point concerning institutional intemperance which, although it 
is not absolutely concerned with institutional expenditure on 
alcohol, is yet one to which I am anxious to draw attention, and 
that is—The extent to which (in this country at any rate) the 
funds which are being voluntarily subscribed by charitable 
persons, and by the working classes themselves, for the upkeep 
of hospitals, are being used to counteract the effects of intemper¬ 
ance. 

The experience at the Leicester Royal Infirmary provides 
much food for reflection for thoughtful citizens, for here in one 
institution, over a number of years, the more public-spirited, 
generous, and thrifty portion of the community has to provide 
funds to repair by means of hospital treatment the damage done by 
the intemperance of some eight or ten or more persons per week. 

The time is rapidly coming when the State will have to take 
a wider and deeper interest in the hospitals of this country. 
Already through the National Insurance Act, and in other ways. 
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the great friendly and other insurance societies representing the 
workers are closely watching the demands on their funds which 
ill-health and sickness bring. Surely society will not always be 
willing to go on cheerfully and unthinkingly supplying money to 
treat the cut heads and the broken limbs of these Saturday night 
revellers, without some word of warning and remonstrance to 
the public-house, and to the drink trade, which is the immediate 
and exciting, if not the entire, cause of this weekly supply of 
broken humanity. If this is going on week by week in one 
institution, think of the drain on the attendance of hospital 
officials and the drain on hospital funds which is caused through¬ 
out the country by the hospital treatment of these thousands of 
intoxicated persons, all of whom are there because of their in¬ 
temperance. Moreover, this record only includes persons who 
are actually drunk at the time of admission. It does not include 
the even greater numbers of those whose diseases, on account of 
which they become hospital patients, are indirectly due to the 
abuse of alcohol. Surely it would be far better for the com¬ 
munity to prevent these people from getting intoxicated than to 
wait until they get drunk, and then set about the thankless task 
of sewing up their cut heads. 

The hospitals of this and other countries are, in fact, rapidly 
becoming a great influence in temperance reform. They are 
doing two things: They are changing the mental attitude of 
the individual citizen towards the alcoholic problem, and saving 
them from themselves in the matter of habit in the use of 
alcohol. Anyone who has had practical experience in the 
work of these institutions must have come across numbers of 
patients who have been led to lead more temperate, moral, and 
physiological lives after residence within their walls. But the 
hospitals are doing more than this. They are providing the 
Nation with a great object-lesson in the advantages of living this 
temperate and physiological life. They are saying in authori¬ 
tative language to the citizens of this land, that, if they can 
recover more easily and quickly on milk than alcohol when they 
are sick and likely to die, they will in all human probability 
do better work and lead healthier lives without alcohol, but 
with nourishing food, when they are exposed to the burden of 
toil and to the struggles of daily life. 

It seems to me that in this matter the Nation does not as yet 
recognize its truest friends. I believe it will be the great object- 
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lesson taught by our hospitals concerning the disastrous effects 
of intemperance on physical health, and mental and moral 
efficiency, and the enormous value of abstinence in bringing 
about the return of the sick to civic duty, that will eventually 
rouse the nation out of its stupor and lethargy in regard to this 
problem of national intemperance. And if our hospitals are 
doing this great work for humanity, what about our prisons, 
workhouses, and other institutions? Are they taking their 
proper share? Are they truly “preventing” and “reforming” 
agencies, or are they concerned only with the relief of symptoms ? 
But into this question we cannot now enter. 
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THE NEEDED LEGISLATION FOR 
INEBRIATES. 

BY G. BASIL PRICE, M.D., M.R.C.P., D.P.H. 

MUCH regret must have been felt by all those interested in the 
fortunes of the Inebriates Act Amendment Bill of 1912, which 
was described in an article in the July, 1912, issue of the British 
Journal of Inebriety. Passing its second reading as practically a 
non-contentious measure, the Bill was dropped, owing to the 
crowded state of the parliamentary programme; a similar Bill 
was introduced in the summer of 1913, it reached the same stage, 
and was then a second time dropped, owing to a similar reason. 

The promise has been made that the Bill shall, for a third time, 
be brought forward early in the next parliamentary session as 
a Cabinet measure, and it is hoped and expected that it will find 
its way on to the Statute Book. Whether such good fortune 
awaits it largely depends on the driving force behind, and that 
will be largely determined by the expression of support evi¬ 
denced. 

The Society for the Study of Inebriety placed valuable material 
before the Departmental Committee of 1908, whose recommenda¬ 
tions are embodied in the Bill, and consistent interest has been 
shown ever since ; but further widespread support, by the passing 
of suitably worded resolutions in favour of the Bill, or by the 
writing of personal letters to Members of Parliament, will do 
much to evidence that backing up of public and special opinion 
which is necessary for success. 

In order to refresh the minds of members and associates as to 
the urgency for such legislation and the great improvements and 
important amendments included in the Bill, a further short 
sketch seems desirable, showing— 
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(I.) WHY LEGISLATION IS NECESSARY. 

These are the chief points : 

(a) So that all inebriates may, at least, be given a chance of 
recovery—the best possible chance that may be devised. In 
dealing with the majority of cases no chance is of much value 
without legal power of control according to the varying needs of 
all cases. Some may require little restraint, others much. 

( b) In order that means may be available for the protection of 
hopelessly irreformable inebriates from the harmful results of 
their condition, from which they are unable to protect them¬ 
selves. 

(c) To protect sober persons from the ill effects of inebriety in 
members of their families, or in others with whom they are con¬ 
nected ; and to enable such friends to exercise power of restraint, 
in the hope that reformation may follow and relief be obtained. 

( d ) To reduce the prevalent amount of lunacy and poverty, 
protect the community from crime and disorder associated with 
habitual drunkenness, and check the propagation of the unfit. 

It is believed that all these objects will be attained by the pro¬ 
posed legislation. 

The Inebriates Bill, 1913, is divided into three parts, and deals 
in its first division with inebriates who are non-criminal, and in 
the second with inebriates who are guilty of offences against the 
law. The third part is mainly administrative. 

Part I., as now drafted, will strengthen the hands of medical 
men and others who desire to render effective assistance to an 
inebriate in private life. 

The first four clauses of the Bill make provision for voluntary 
restrictions to liberty of varying degrees of severity, including 
a legal pledge to abstain, submission to guardianship, and volun¬ 
tary application for admission to a retreat. The pledge is an 
undertaking to abstain from intoxicants for a definite period, 
attested by a Justice of the Peace to make it legal and formal. 
The appointment of a voluntary guardian means an appointment 
for one year of some individual chosen by the inebriate, who will 
exercise certain powers over him. Any guardian so appointed 
will have power from time to time to prescribe for the inebriate 
a place of residence, deprive him of intoxicants, and prevent him 
from obtaining them. The procedure governing the voluntary 
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application of an inebriate for admission to a retreat remains 
practically the same as under the existing law. 

New powers are provided for compulsory orders of guardian¬ 
ship and committal to a retreat. These powers are new, being 
intended for application to inebriate persons who refuse to take 
advantage of the voluntary provisions of the Act. Clause 5 
enacts that: 

“Any relative or friend of the alleged inebriate, and 
where a voluntary guardian of an inebriate finds the powers 
exercisable by him as such insufficient to enable him to exer¬ 
cise proper control over the inebriate, such guardian may 
make a private application by petition to a judicial authority 
for an order appointing a guardian or committing him to 
a retreat; provided that if the petition is not presented by 
a relative of the alleged inebriate, or by a voluntary guardian, 
it shall contain a statement of the reasons why the petition is 
not presented by a relative, and of the connection of the 
petitioner with the alleged inebriate, and the circumstances 
under which he presents the petition.” 

The petition must be accompanied by a medical certificate 
as to the condition of the inebriate, or a certificate of refusal 
to submit to examination, and by a statutory declaration signed 
by the petitioner and at least one other person to the effect that 
the person against whom the order is proposed is an inebriate 
within the meaning of the Act. 

Those acquainted with the hopelessness of persuading many 
inebriates to voluntarily seek restraint will welcome such powers 
of compulsion. In paragraph thirty-four of the Committee’s 
Report, the matter of compulsory interference with liberty is 
referred to as follows : 

“ We fully appreciate that the application of compulsory 
powers to persons who have committed no public offence is a 
strong step to take. But we are convinced that great and 
widespread distress is caused by such persons, and that 
power to deal with them compulsorily is urgently needed. 
It must be remembered that very few inebriates take advan¬ 
tage of the existing ‘ voluntary ’ powers, except under moral 
pressure, which virtually amounts to compulsion ; and that 
the alternative to interfering with the liberty of the inebriate is 
permitting the inebriate to interfere with the liberty of other people .” 
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It is impossible to do other than cordially agree with these 
conclusions. 

The first part of the Bill also provides new procedure for the 
licensing and subsequent supervision of retreats. The unwieldy 
and complicated system of dual control by State and local 
authorities is done away with, and is replaced by provision of the 
simplest kinds. In future the Secretary of State will be the 
licensing authority for all kinds of institutions for inebriates, 
and will also be responsible for their subsequent good manage¬ 
ment. The licensing of retreats is also made obligatory. At 
present the managers of these institutions may either apply for a 
licence or not, as they feel inclined; with the result that a great 
many unlicensed “homes ” exist in England at the present time. 
Many of these are well conducted ; but others do not bear so 
good a character. No power can exist to enable interference 
with the latter until licensing and inspection become compulsory. 

Part II. of the Bill makes better provisions for dealing with 
inebriates guilty of offences than exist under present law. The 
procedure governing the committal of inebriates to reformatories 
from Petty Sessional Courts is simplified by suitable amendments, 
and many of the influences that have deterred magistrates from 
making full use of their powers in the past are removed. The 
sentences that may be imposed upon disorderly inebriates are 
more clearly defined, and are, at the same time, made more 
adaptable to different types of cases. Release on probation as a 
preliminary method of treatment is advocated, and shorter sen¬ 
tences of detention are prescribed for first offenders. The 
principle of reducing to a minimum all interference with personal 
liberty; increasing the periods of detention only when shorter 
terms have proved useless (advocated by the Committee of 1908 ) 
has been fully complied with. 

Under present law the procedure for dealing with persons 
convicted of drink-caused crime is cumbrous, expensive, and 
slow, with the result that the majority of inebriates who should 
be sent to reformatories continue to be committed to prison— 
because this course proves easier. The amending Bill practically 
removes the difficulties that have led to this result, and will 
enable magistrates to deal with many cases summarily, such as 
they are now compelled to send to Assizes and Quarter Sessions 
for trial on indictment. 
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The most important amendment contained in Part III. is the 
suggested new definition of “ inebriate,” designed to replace that 
of “ habitual drunkard ” in the Act of 1879—which has led to so 
much controversy. The new definition reads as follows : 

The expression, “inebriate,” means a person who habitually 
takes or uses any intoxicants, and while under the influence 
of such intoxicants, or in consequence of the effects thereof, is at 
times— 

(a) Dangerous to himself or dangerous or a cause of terror 

to others ; or 

(b) A cause of serious harm or suffering to members of his 

family or others ; or 

( c ) Incapable of managing himself or his affairs. 

The expression, “ intoxicant,” includes any intoxicating liquor, 
and any sedative, narcotic, or stimulant drug or preparation. 

There are other amendments of scarcely less value, and many 
of minor importance; but it is only possible to mention the more 
salient features of the Bill. 

(II.) DEFECTS IN AND INEFFECTIVENESS OF THE PRESENT 

ACTS. 

The defects in existing law are too numerous for detailed 
reference in a brief sketch; but the following are amongst the 
most important: 

1. The definition of “ habitual drunkard ,” as construed by the Act 
of 1879, is unsatisfactory. For one thing it is too restrictive, so 
much so, indeed, that drug habitu6s cannot be brought within its 
meaning, and, for another, the wording is vague enough to almost 
justify some legal authorities in their expressed opinion that no 
person can be dealt with under the Act unless he is mentally 
defective in a marked degree as well as inebriate. 

2. The powers by which inebriate persons may voluntarily place them¬ 
selves under supervision and control are subject to many shortcomings. 
They are too limited and inelastic ; if a patient desires help and 
protection, the only action he can take is to place himself under 
control in an institution. Should he be unwilling or unable to 
adopt this course, he can take no other. 

If an inebriate refuses to apply for protection voluntarily, 
nothing can be done to make him. Relatives and friends are 
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powerless, and can only stand by helplessly watching the approach 
of physical, mental, moral, and financial ruin. Under existing 
law there is no power to compel any inebriate to submit to 
restraint so long as he avoids crime or public disorder. 

3. Compulsory powers are therefore urgently needed to secure guardian¬ 
ship or treatment in an institution at an earlier period —when reforma¬ 
tion is probable—to prevent the misery, harm, and terror to 
relations and friends that must accompany uncontrolled drunken¬ 
ness. 

4. Improvement is very much needed in the procedure by 
which retreats and other institutions for inebriates are licensed, 
and subsequently controlled by the Central Authority. There 
is no power at present to prevent unsatisfactory persons from detaining 
inebriates in unsatisfactory places. 

5. With regard to the detention and control of inebriates convicted 
of disorder or crime, many amendments of existing law are neces¬ 
sary. The conditions governing the establishment of reformatories need 
revision, as also do the provisions that regulate the committal of 
persons thereto. Especially is it necessary that greater facilities 
should be provided for the earlier committal of suitable cases to special 
care. The dissatisfaction that has been expressed in some quarters 
at the comparatively few recoveries amongst criminal inebriates 
is entirely due to the years that have elapsed in all cases before 
any useful action towards reformation has been taken. Attention 
has long ago been drawn to the futility of short prison sentences 
as a remedy for habitual drunkenness, and it is high time some 
other course should be generally adopted. 

Our treatment of the drunken police-court recidivist is little 
short of a national scandal. As Dr. Branthwaite has said, the 
cycle becomes “monotonous in its regularity—a drunken orgie, 
the police cell, a prison van, a bath, prison clothes, a tramp to 
the cells, a troubled night followed by tremulous days, bare 
subsistence diet, many hours of monotony, expiry of sentence, 
discharge to freedom, the streets, a few days of liberty, more 
drunkenness, and a repetition of the treatment.” 

Some well-known individuals have been committed to prison 
for drunkenness in this manner more than three or four hundred 
times during their lives. 

In nine years, in which magistrates committed 2,600 persons to 
inebriate reformatories, there were 1,751,830 convicted and sen¬ 
tenced in courts of summary jurisdiction for drunken behaviour. 
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6. Owing to inadequate facilities for treatment, and to defects 
in the present law, it is highly probable that 97 or 98 per cent, of 
all persons in the kingdom who become drunkards die drunkards, 
or become (more or less permanent) inmates of workhouses, 
asylums, or prisons. 

7. Short penal sentences do not tend to cure; but rather help to induce 
physical and mental deterioration, weakness of mind or lunacy . 

I would make, therefore, an appeal for adequate support on behalf 
of the Bill. It is impossible to do otherwise than conclude that the 
new Bill meets an urgent demand, and will prove of great value 
to inebriates and by protection of the community at large. If 
each member and associate of the Society for the Study of 
Inebriety would represent their support of the measure either 
by personal letters to the Home Secretary and Prime Minister, 
or where possible by securing the passing of a suitably worded 
resolution at Boards of Guardians, health committees, councils 
of societies whose activities bear on the subject in question, and 
forwarding of the same to the departments of Government already 
indicated, the future of the Bill would be greatly enhanced. 
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IMPRESSIONS OF THE INTER¬ 
NATIONAL TEMPERANCE CONGRESS 

AT MILAN. 

BY THEODORE NEILD, M.A. 

THE Fourteenth Session of the above, which is held every two 
years, gathered in Milan in September, 1913. The invitation 
had been accepted with hesitation. The grape in Italy is the 
crop fifth in importance, and but 3 per cent, of the grapes go for 
anything but wine. Would the Government venture to invite us 
officially ? Again, the Italians were, according to Dr. Archdall 
Reid, among the peoples which have eliminated drunkenness by 
dint of their ancestors’ heavy drinking. Was there likely to be a 
temperance party strong enough to undertake a Congress ? Our 
doubts were duly resolved. The Government, which has already 
entered upon the path of restriction, did officially invite. There 
unmistakably is a considerable amount of alcoholism—Dr. Reid 
would term it an “ eddy in a backwater,” no doubt—and there 
are a good many temperance societies in consequence. Any 
way, we were housed in a royal palace overlooking public 
gardens, were made Como’s guests for an afternoon, and were 
excellently treated. We had the Mayor of Milan and more than 
one member of the Government at the inaugural sitting in the 
ancient Castello. But it was not surprising to learn that negotia¬ 
tions were slow until it was made clear that the Congress would 
specially consider other uses for the grape. 

The Congress really belongs to Middle Europe and Scan¬ 
dinavia. English-speaking members in any appreciable number 
are a recent importation. In earlier Congresses the discussions 
were carried on in French and German, and were generally 
followed. Better order was observed, and the debate main¬ 
tained its thread and points. The language clog was felt more 
than ever at Milan, the large number of Italians adding to the 
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embarrassment. The above remarks apply less to the sectional 
subjects, where the discussion was often close and connected. 

Many of the old faces were missed—notably that of the Dean 
of Hereford, who had not failed to attend any out of the previous 
thirteen sessions—and especially those of the doctors. This 
latter fact was probably largely due to the omission from the 
programme of any physiological item. It is to be regretted, as 
Italian doctors were much in evidence. Dr. Filippetti was Presi¬ 
dent, Dr. Ferrari was Secretary, and the Pope’s physician, Dr. 
Marchiafava, gave an inaugural lecture upon the physical effects 
of alcohol. Italian doctors of eminence also took part in the 
meeting of the International Union of Abstaining Doctors, at 
which the Honorary Secretary, Dr. Holitscher, gave a valuable 
paper on the effect of alcohol on tuberculosis. 

No adequate survey of the proceedings of the Congress proper 
will be possible until the Report appears. As, however, Dr. 
Holitscher’s paper will not be included there, and as its contents 
are of much general interest, a brief notice may be given now. 
The stimulus to the research embodied in this paper was a 
research (reported at our London Congress by Professor 
Henschen, of Stockholm) to show, in divergence from the almost 
universal opinion, that alcohol, in Sweden at least, does not play 
any role in provoking tuberculosis (Report, p. 278). The Pro¬ 
fessor maintains that it is the disease of poverty, whilst admitting, 
of course, that alcohol is the mightiest factor in producing 
poverty, especially in greater towns (p. 272), and also that, if 
tuberculosis occurs in an alcoholic, the disease is rapid (p. 280). 
He stated that out of 1,249 cases of tuberculous men and women 
to be found in Swedish sanatoria, hospitals, and workhouses, 
S4*3 per cent, were practically abstainers (p. 278). The present 
writer urged in the course of the discussion that statistics as to 
the relative numbers of tuberculous drinkers and non-drinkers, 
if taken from institutions which (as in Sweden) forbid the use of 
alcohol, are fallacious, inasmuch as drinkers would seldom enter 
until absolutely obliged. However, more statistics were asked 
for, and Dr. Holitscher undertook to conduct the inquiry. He 
had sent out 7,000 circulars. He was deeply disappointed to get 
nothing from England, upon which country his best hopes had 
rested. Sweden, Norway, and Hungary alone replied. The 
trustworthy returns numbered 2,720. In dealing with these 
returns he, very liberally, treats as moderates all who usually 
took less than from 100 to 120 c.c. (3| to 41 ounces) of absolute 
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alcohol daily. Drinkers are those who take from | to 1 litre 
of spirits, or more than 6 litres of beer, or else persons whom 
their doctors call inebriates. With this classification Dr. 
Holitscher was surprised to find that he got results not very 
different from Professor Henschen’s, for 82 per cent, of these 
tuberculous persons could be classed as abstainers or moderates. 
But when Dr. Holitscher classified his cases according to age, he 
found, taking the men only, that from 16 to 25 he got only 5 per 
cent, drinkers; from 26 to 35, he got 20‘5 per cent.; from 36 to 
48, 39 per cent. ; from 46 to 55, out of 150 cases, only 36 per cent, 
were moderate, 35*3 per cent, were drinkers, and 28'7 per cent, 
were inebriates ; above 55 (there were only 69 cases in all, and 
the drinkers had been dying faster), he got 39 per cent, moderate, 
42 per cent, drinkers, and 19 per cent, inebriates. These 
statistics show that among the tuberculous young there are fewer 
drinkers than the average thoughout the community, but that 
the proportion increases with the age of the tuberculous, till it 
reaches a ratio obviously vastly beyond that which obtains in 
any community. From this he concludes that many drinkers 
fall a prey to tuberculosis in consequence of an immunity lowered 
by alcohol. That there should be fewer cases (as 1 to 4) of 
tuberculous women reported to him confirms this view. So, 
the present writer would suggest, does the fact that when 
Professor Henschen’s statistics are taken from workhouses, he 
finds only 8 abstainers and 47 moderates against 56 drinkers and 
46 drunkards. Professor Henschen’s explanation is that most of 
those who enter workhouses are, or have been, drunkards. They 
certainly are mostly people who have reached the drinking age. It 
is now, however. Dr. Henschen’s turn to speak. Dr. Holitscher 
has an idea that possibly those who become tuberculous before 
there is any probability of the formation of the habit have an 
antipathy for alcohol. It would be interesting to know whether 
his theory is supported by other observers. The rest of his 
paper must be reserved. 

In 1915 the Congress will meet in Atlantic City, if, as seems 
likely, the United States President sends an official invitation, 
and if a goodly fund is raised to lessen the travelling expenses 
of representatives. But this is to be considered an extraordinary 
Session, and the ordinary European Session will meet in Copen¬ 
hagen in 1916, or in 1915, if the American Session falls through. 
It was interesting to find that a Slav city, Cracow r , was anxious to 
have an early Congress held there. 
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REVIEWS AND NOTICES OF BOOKS. 


Tuberculosis Year-Book and Sanatoria Annual. Edited by 
T. N. Kelynack, M.D. Vol. i. 1913-14. Pp. lxxxv + 476, with 
illustrations. London : John Bale, Sons, and Danielsson, Ltd. Price 
7s. 6d. net. 

The tuberculosis problem is one of world-wide import, and the tubercle 
bacillus—the recognized foe of civilized and progressive nations—is the 
insidious and uncombated victor of races primitive in the scale of evolution 
or laggard in the acquisition and use of modern knowledge. That tuber¬ 
culosis is a preventable disease has long been known, and widespread 
efforts have been made to grapple with its ravages. A great impetus 
to the anti-tuberculosis crusade has been given by the powers provided 
by the National Insurance Act of 1911. All who take a share and 
interest in so comprehensive a movement will welcome Dr. Kelynack’s 
thoroughly representative handbook of fact, thought, and action, relating 
to tuberculosis. Advance is so rapid in the scientific and sociological 
phases of the problem that a reliable guide and annual reference work is 
now an urgent necessity. With such objects in view, the editor and pub¬ 
lishers are to be congratulated on this specialized, practical, and readable 
year-book, in which excellent illustrations are not the least attractive 
feature. The contents are divided under the headings of (1) Original Com¬ 
munications; (2) Critical Surveys; (3) Tuberculosis Schemes as carried 
out in the more important Cities and Counties of the British Isles ; 
(4) Sanatoria for Tuberculous Cases—under which heading a brief signed 
account with illustration is given of each sanatorium, with terms of admis¬ 
sion and particulars regarding access. Amongst the contributors of original 
communications appear such well-known names as Sir Thomas Oliver, who 
deals with “Occupation and Tuberculosis”; Dr. Nathan Raw on “The 
Conveyance of Bovine Tuberculosis to Man”; Mr. H. J. Gauvain, the 
medical superintendent of Lord Mayor Treloar’s Cripples Hospital, Alton, 
who describes “ Conservative Methods in the Treatment of Tuberculosis 
of Bones and Joints,” a subject for which he personally has done so much ; 
the illustrations accompanying this article graphically portray the methods 
which have attained so remarkable a success at Alton. Dr. Murray Leslie 
has written an interesting article on “ Root or Hilus Phthisis,” whilst 
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valuable critical surveys are contributed, amongst other subjects, on 
“Artificial Pneumothorax as a Method of Treatment,” “ Spengler’s 
Immune Substances,” and the measures taken against tuberculosis in 
Canada, Australia, New Zealand, South Africa, and other lands. To 
select a few articles by name is to run the risk of being invidious, when all 
are interesting and written by well-known authorities. Useful indices of 
publications and periodicals relating to tuberculosis, a general index, and 
others of names and places, complete the volume, which is to be thoroughly 
commended and recommended for study and reference. 

G. Basil Price. 


A Daughter’s Inheritance. By Mrs. G. S. Reaney. Pp. 304. 

London: Heath, Cranton, and Ouseley, Fleet Lane, E.C. Price 6s. 

Mrs. Reaney as a writer is too well known to allow of any doubt as to 
the readableness of what she has to say. What she has to say in the 
present case is the outcome of her wide experience of the havoc worked 
by alcohol in women of every rank of life, and of the insidious way in 
which it gains its hold. The larger freedom which woman has won for 
herself has increased the ease with which she now descends the slippery 
slope; whilst, as Sir Thomas Clouston says, “less alcohol will show bad 
effects on the brain of the average woman far sooner than in that of the 
average man,” and it has “a far more disastrous effect on the whole social 
organism.” Mrs. Reaney’s message to women, then, comes most season¬ 
ably. One of her spurs to write, it may be noted, is the knowledge of the 
way in which the Communion cup has cast back from redemption some of 
the most hopeful strugglers against the alcohol habit, thus becoming indeed 
“ the cup of demons.” She has carefully worked out this part of her 
story, and will, we may hope, reap the reward she covets. Jewish tradi¬ 
tion strongly supports her plea for the use of unfermented wine. Any 
girl in her teens will read the story through. And, if casually left in the 
way of some girls of older growth, the book may well cause a life’s turning- 
point. 

Theodore Neild. 


A Clinical Manual of Mental Diseases. By Francis X. Dercum, 
M.D., Ph.D., Professor of Nervous and Mental Diseases, Jefferson 
Medical College, Philadelphia. Pp. 425. London and Philadelphia : 
W. B. Saunders Company. 1913. 

This concise, clearly-expressed handbook is intended for senior students 
and medical practitioners, and is based upon the author’s lectures delivered 
at the Jefferson Medical College. In crisp, picturesque, and accurate 
language, Professor Dercum provides a comprehensive clinical account of 
the essentials of psychiatrics ; and while keeping well within the limits of 
a manageable manual, he has provided a really serviceable clinical descrip¬ 
tion of the chief forms of mental derangement. Students of inebriety will 
welcome the succinct delineation of the leading features of mental dis- 
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orders due to alcoholism. A brief quotation may be permitted: “When 
we approach the subject of the effects of alcohol we are impressed, first, 
by the difference in individuals as regards susceptibility. The degree 
of resistance to its action may, on the one hand, be enormous, and on the 
other exceedingly slight. Second, we learn that certain causes predispose 
to its excessive use. Feebleness of resistance may be due to a neuropathy, 
hereditary or acquired. Quite commonly we find in the family histories of 
alcoholics, a record of alcoholism, of neurasthenia, or it may be actual 
psychoses. The inheritance of ready exhaustion, of depression, of a neuro¬ 
pathic make-up generally undoubtedly plays a role both in the feebleness of 
resistance, and in the production of the alcoholic habit. Among the causes 
leading to an acquired neuropathy are exhausting illness, chronic overwork, 
and privation, or all of these causes variously combined. Sometimes the 
habit has its origin in the unhappiness resulting from the patient finding 
himself in an occupation or calling to which he is unsuited, and in which 
he sees nothing but failure. Frequently, too, the patient, resorts to alcohol 
to aid him in suppressing a painful memory, or to obscure the depressing 
facts of an existence alike intolerable and unchanging.” Excellent descrip¬ 
tions are given of the chief features of chronic alcoholism, alcoholic de¬ 
lirium, and alcoholic confusion. With regard to treatment Dr. Dercum 
says : “ Usually alcohol can be withdrawn at once, though if the patient 
show the marked effects of a recent excess it may be wiser, because of the 
possible danger of an attack of delirium, to make the withdrawal gradual. 
However, the moral effect of a too-prolonged withdrawal is bad, and a 
withdrawal as rapid as is consistent with safety should he instituted.” 


The Montessori Principles and Practice. By E. P. Culverwell, 
M.A., Professor of Education, University of Dublin. Pp. xix + 309, 
with portrait frontispiece of Dr. Maria Montessori. London : G. Bell 
and Sons, Ltd. 1913. Price 3s. 6d. net. 

This able criticism and exposition of Dr. Montessori’s teaching and work 
should be studied by all educationists. It is so lucidly and attractively 
written that parents, teachers, and everyone interested in the training and 
fullest mental and moral dovelopment of children will find the book irresis¬ 
tible in its appeal, and full of material that will prove of practical service. 
Professor Culverwell is a discerning and discriminating critic of matters 
educational, and his work is of special value in that it provides a carefully 
presented description of the psycho-physiological basis of Montessori con¬ 
tentions and methods, particularly as they are related to spontaneity of 
thought and action, and the principle of liberty as applied to educational 
procedures. After a brief but suggestive introduction, the author deals 
with the views and methods and teaching of the predecessors of Montessori, 
explains the processes of physiological education, discusses the nature of 
spontaneity, and then passes to a consideration of the teaching of writing 
and reading. A good chapter is devoted to a detailed explanation of the 
Montessori School and its apparatus. Not the least valuable portion of 
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the book is the concluding chapter on character and discipline. Dottoressa 
Montessori has won a permanent place among the pioneers of educational 
progress, and all who would understand the far-reaching importance of her 
work should study Prof. Culverwell’s fascinating little volume. 


THE WEAKEST Link. By Harold Begbie. Pp. ix+155. London : 
National Council of Evangelical Free Churches. F. B. Meyer, 
Memorial Hall, Farringdon Street, E.C. 1913. Price Is. net. 

Mr. Harold Begbie is one of the most prolific, trenchant, and religious of 
modern writers. He is remarkably versatile, keen to penetrate unto the 
centre of things, and yet withal he is imbued with altruistic purposes and 
spiritual insight. His latest volume glows with fire, and expresses an 
intensity of feeling for which a semi-apology is made in his foreword. But 
his subject calls for a prophet’s denunciation and a saint’s zeal. His book is 
a powerful plea for purity. His theme is summarized in the words of the 
Eastern seer : “ Where women are honoured the divinities are complacent ; 
where they are despised, it is useless to pray to God.” This appeal will 
make preachers and teachers realize something of the neglect of life’s essen¬ 
tial which has characterized our churches and schools; and should arouse 
thoughtful men and women to a clearer understanding of the meaning of 
purity, and the baseness and folly of the dishonouring of woman. 


ROUGH-HEWERS. By Agnes L. Neild. Pp. 384. London : Murray and 
Evenden, Ltd., Pleydell House, Pleydell Street, Fleet Street, E.C. 
1913. Price 6s. 

This is a careful study of characters and conditions of life in the setting 
of a well-conceived and skilfully-written novel. The chief interest to 
readers of this journal arises from the fact that the story turns about a 
selfish, superficial woman, who becomes an inebriate; and through her 
degradation brings sorrow, suffering, and death to her husband, and distress 
and misunderstanding to those who would gladly have befriended. The 
book should prove of much service in showing how easily young married 
women may become addicted to alcohol. It is a temperance novel of the 
best type. 

The Blood of the Fathers : A play in Four Acts. By G. Frank 
Lydston. Pp. 241. Chicago : The Riverton Press, 626, South Clark 
Street. 1912. 

This play, written by a well-known American doctor, claims to be “ a 
problem —all human—of to-day and to-morrow.” It is dedicated to Jack 
London. Eugenists and those interested in the human problems of heredity 
will find much in this powerful drama to arouse thought and stimulate wise 
action. Mr. Lydston has done his part as “ social surgeon ” with skill and 
discrimination. The play is a remarkable sign of the times. 
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The Ideals and Organization of a Medical Society. By 
Jamieson B. Hurry, M.A., M.D. Pp. 51. London: J. and A. 
Churchill, 7, Great Marlborough Street. 1913. Price 2s. net. 

This handsomely got up monograph will be of considerable assistance to 
secretaries, librarians, and other officials connected with local medical 
societies, for in precise form it presents the essential conceptions and 
practical points which must be appreciated to secure successful organization 
and administration. Dr. Hurry has accomplished noble service for the 
Reading Pathological Society, and his interesting handbook will do much 
to strengthen professional co-operation in scientific work. 


Medical Electricity and Light: An Elementary Textbook 
FOR NURSES. By Ettie Sayer, M.B., B.S. Pp. xii + 124. London: 
The Scientific Press, Ltd., 28 and 29, Southampton Street, Strand, 
W.C. 1913. 

Electro-therapeutic measures are often of real service in dealing with 
inebriates and other cases in which the nervous element is a conspicuous 
factor. This manual on medical electricity and allied subjects, although 
written primarily for nurses, will also be of help to practitioners, especially 
to those who desire to instruct their own nurses in the proper supervision 
of cases undergoing special treatment. The book is one, also, which will 
assist those whose duty it is to instruct and lecture to nurses. 


THE PRESS AND ITS Story : An Account of the Birth and Development 
of Journalism up to the Present Day, with the History of all the Lead¬ 
ing Newspapers, Daily, Weekly, or Monthly, Secular and Religious, 
Past and Present; also the Story of their Production from Wood-Pulp 
to the Printed Sheet. By J. D. Symon, M.A., sometime Assistant- 
Editor of the Illustrated London News. Pp. xii + 328, with twenty-six 
illustrations. London: Seeley, Service and Co., Ltd., 38, Great 
Russell Street. 1914. 

This is the most fascinating book of the season. The newspaper is now 
part of our daily bread, and the journalist is among our best-prized 
ministers. This book, as its sub-title indicates, is a comprehensive history 
of the evolution of the Press, and also a striking record of all relating to 
the publication of news as carried on to-day. Every page bears evidence 
of painstaking research ; but the work is living in all its sentences, and 
thoroughly up-to-date. It is written in a popular style, but with literary 
distinction. All aspects of Press work are graphically described—the 
making of a newspaper, the gathering of news, the distribution of papers, 
the work of the Press Gallery in the House of Commons, the development 
of Press telegrams, and the work of editor and his staff. Much valuable 
information is provided regarding all classes of newspapers and journals. 
The excellent illustrations add much to the attractiveness and value of the 
book. Mr. Symon has written a book of which he may well be proud, for 
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he has made the Press a living reality to many, and such knowledge will 
increase admiration and respect for the slaves of the Press. 


ANCIENT Eugenics : The Arnold Prize Essay for 1913. By Allen G. 

Roper, B. A. Pp. 76. Oxford: B. H. Blackwell, Broad Street. 1913. 

This brilliant essay, based on a philosophic study of classic literature and 
other ancient authorities, is one of the most valuable of recent contribu¬ 
tions to the rapidly growing literature relating to eugenics. And it comes 
in a form and at a time when it will exercise a steadying influence on 
eugenists, many of whom are being led into eccentricities of thought and 
extravagances of expression. It is only by a study of the past that we can 
fully understand the present or reasonably prepare for the future. Mr. 
Roper’s essay is in every way opportune, and merits fullest consideration. 


“ Hope and Help ” is said to be “ golden advice on the overcoming of the 
drink habit,” and is written by “ One who Cured himself” (London : A. M. 
King and Co., 3, Wine Office Court, E.C. 1913. Price Is.). The author 
advocates the use of paraldehyde (erroneously spelt “ peraldehyde ”) as a 
hypnotic. He also gives a prescription which contains ammonium bromide, 
tincture of cinchona, tincture of nux vomica, and other ingredients. 
“ Mind concentration ” is advocated, and counsel is given regarding diet, 
mastication, baths, and other hygienic procedures. Onions are lauded as 
a “ nervine.” The book is well-intentioned, and contains much that will 
doubtless prove of service ; but it needs to be studied with discrimination. 


“ The Temperance Year-Book for 1914,” issued by the General 
Assembly’s Committee on Temperance of the Presbyterian Church in 
Ireland, and published at Church House, Belfast (price 2d. net), in 
addition to matter of local interest, contains articles and abstracts which 
will be of value to all students of the alcohol problem. 


“The Alliance Temperance Almanack for 1914” (Manchester: United 
Kingdom Alliance, Grosvenor Chambers, 16, Deansgate. Price Id.) 
contains portraits, facts, figures, and testimonies, and is a condensed 
compendium of information relating to alcohol and alcoholism. 


The Twelfth Lees and Raper Memorial Lecture deals with “ Temperance 
Reform and the Ideal State,” and is by the Rev. Dr. John Clifford. It 
was delivered at Nottingham on December 2, 1913, and is published by- 
Messrs. Macmillan and Co., Ltd. Price 4d. 


The Friends’ Temperance Union (London: 15, Devonshire Street, 
Bishopsgate, E.C.) are doing a fine service by the issue of well-printed 
Alcohol Posters. No. 60 is a striking quotation from an utterance of 
Professor G. Sims Woodhead. 
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The “ Fifth Annual Report of the National Food Reform Association” 
(London: 178, Saint Stephen’s House, Westminster, S.W. 1913. Price 3d.), 
printed in artistic form and of pocket size, contains a record of much good 
work wisely planned and ably carried through. 


The “ Sixth Annual Report of the Penal Reform League ” (London : 68A, 
Park Hill Road, N.W.) contains much information relating to crime, 
criminals, and penal procedures. 


Dr. Charles R. Stockard’s valuable studies on “ The Effect on the 
Offspring of Intoxicating the Male Parent and the Transmission of the 
Defects to Subsequent Generations,” and “ An Experimental Study of Racial 
Degeneration in Mammals Treated with Alcohol,” can now be obtained in 
brochure form, and merit careful study. 


The “Monthly Bulletin of the Ohio State Board of Health,” edited by 
Dr. E. F. McCampbell, in its issue for October, 1913, publishes an out¬ 
spoken and helpful paper on “The Social Evil in Relation to the Health 
Problem.” 


Dr. William E. A. Axon has recently issued, through the Manchester 
Vegetarian Society, 257, Deansgate, Manchester, two thoughtful brochures, 
“ Why I am a Vegetarian ” and “ Sixty Years of the Vegetarian Society.” 


A new journal has just been issued bearing the title of the International 
Review of Commerce and Industry. It is edited by T. Swinborne Sheldrake, 
and is published by Messrs. L. Upcott Gill and Son, Ltd., Drury Lane, 
London, E.C. (price 2s. net). It is a high-class monthly dealing with all 
aspects of international commerce and industry. 



158 


The British Journal of Inebriety 


PREPARATIONS : NEW AND OLD. 


DIGIPURATUM. 

IN dealing with many inebriates and other cases of alcoholism digitalis 
often proves a most valuable agent. Messrs. Knoll and Co., Ltd. (London : 
8, Harp Lane, Great Tower Street, E.C.) have introduced a new form 
of digitalis preparation under the designation of “ Digipuratum,” which 
promises to be of much service in the management of these cases and others 
in which a reliable cardiac tonic is required. It is customary to distinguish 
two methods of administration for internal treatment by digitalis: The 
principle of the first method is to effect as extensive a digitalis action as 
possible within a short period, and after a longer or shorter interval to 
repeat the course of treatment. For this purpose Digipuratum Tablets 
are said to be specially suitable, given in decreasing doses of 4-1 tablets. 
In the second method the body is kept under the influence of digitalis for 
a prolonged period. For this purpose comparatively small doses suffice. 
These so-called “chronic digitalis cures’’seem likely to be advantageous 
in many cases of chronic alcoholism. As the responsiveness of the morbid 
heart differs entirely from that of the healthy organ, it is impossible to 
draw conclusions regarding the size of dose of digitalis and its therapeutic 
result. It is always necessary to consider the limit of the therapeutic action 
with regard to the individual heart, in order that the effective dose may be 
exceeded as little as possible, as thereby toxic symptoms due to the drug 
itself may best be avoided. Furthermore, it has been shown that in patho¬ 
logical conditions the renal vessels are far more sensitive to the action of 
digitalis, so that small doses of digitalis bring about dilatation of the vessels 
and marked diuresis, whereas large doses, under the same conditions, do 
not act more powerfully, and may, on the contrary, effect the complete 
cessation of diuresis. Individualization is therefore of primary importance, 
and for this purpose Digipuratum Solution for internal administration seems 
likely to be particularly useful. Digipuratum is a physiologically standardized 
extract of digitalis, uniform in action and durable in composition. It 
contains all of the active ingredients in the form of glyco-digito-tannoids. 
It is freed from those ingredients of the leaves which are inactive and 
irritating, and as much as 85 per cent, of substances found in the ordinary 
extracts are thus removed. The physiological standardization and contro 
is in the hands of Professor Gottlieb of the University of Heidelberg. 
Digipuratum Solution is physiologically standardized and always contains 
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the same proportion of digitoxin. It does not give rise to gastric disturbance, 
for it passes more rapidly through the stomach than digitalis leaves, and is 
free from saponins. It is absorbed rapidly, and takes effect much more 
promptly than most of the preparations now in use. Digipuratum Solution 
is put on the market in bottles containing 10 c.c. Specimens and full par¬ 
ticulars may be obtained on application to Messrs. Knoll and Co. 


HYGIENIC SHAVING. 

Science is doing much to revolutionize society. In all departments of 
life the influence of the scientific spirit is becoming increasingly evident. 
Many of the new inventions not only add to the pleasures of life, but go 
far to mitigate its sorrows, and certainly have accomplished much for both 
personal and public hygiene. Among modern scientific appliances which 
have accomplished much valued service for at least an important section 
of the community, the “safety” razor must be given a foremost place. 
Only those who have discarded the old-fashioned shaving instrument and 
now use one of the modern blades can estimate aright the gain that has 
been secured. Among the various forms of “safety” razor now available 
probably the best is that manufactured by the Yorkshire Steel Company, 
Ltd. (London Offices: 30, Holborn, E.G.), and known as the “Y.S.C. 
Safety Razor.” After lengthy testing we can give it the most unqualified 
commendation. In design, construction, and general utility it is by far the 
best safety razor we have seen. The shaving-blade is double-edged, and is 
composed of a thin, flexible, narrow steel blade, which by a clever arrange¬ 
ment can be made rigid and fixed like the string of a bow. The blade can 
be readily adjusted to meet the requirements of various degrees of closeness 
of shave. The razor is light, compact, strong, durable, simple in use, easy 
to clean, requires no stropping or setting, and is in every way a reliable 
time and labour-saving contrivance. The prices are 21s. and 25s. An 
illustrated descriptive booklet may be obtained on application to the above 
address. Of this hygienic necessity it may be safely said that once used 
always used. 


IMPLEMENTS FOR HOUSECRAFT. 

The Science and Art of Home Management is now receiving attention in 
our schools and training centres, and up-to-date housewives are themselves 
demanding to know something of the why and wherefore of the principles 
and best practices of housecraft, and are eager to secure all scientific aids 
for the increase of health and happiness in the home. One of the most 
hopeful signs of the times is evidenced by the increasing care in the 
hygiene of houses, schools, hospitals, and indeed all forms of habitations. 
In our eagerness to prevent disease and maintain health, disease-dealing 
dust is being dealt with in a manner which is both scientific and effective. 
A real aid to health and the conduct of house hygiene is provided in the 
new “Sweeper Vac,” supplied by the “Pneuvac” Company (London: 
9-15, Oxford Street, W.). This cleverly designed and skilfully manu- 
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factured vacuum carpet-sweeper should have a place in every household, 
and should be known and used whenever there are floors to be kept fresh 
and sanitary. This vacuum sweeper is an improvement on all the ordinary 
forms, for it provides a real carpet-sweeper in combination with a vacuum 
appliance, and allows for either to be used separately. The apparatus is 
admirably made, easy to use, raises no dust, removes both inner and under- 
dirt, freshens carpets and rugs by air-cleaning, avoids any spilling of dust, 
allows for use in places generally inaccessible to ordinary sweepers, and 
withal damages neither floors nor carpets. This appliance is economical 
(the initial cost is from 35s. to 63s.), hygienic in action, and is so simple 
that anyone can use it. To banish the drudgery and danger of the old- 
fashioned dirty broom and to increase the health of the home and the 
comfort and convenience of all dwellers is achieved by the new “ Sweeper 
Vac.” The “ Pneuvac ” Company also supply the “ Brush Mop,” which is 
an excellent new form of cleaning agent, and should speedily displace the 
old-fashioned brush. By an ingenious arrangement of attachments various 
forms of scrubber, mop, polisher, or duster, can be provided. A special 
brush-mop floor-oil is supplied for the preparation of floors. 


AMMONOL PREPARATIONS. 

“ Ammonol ” and its preparations will be found of service in dealing with 
certain alcoholics and other patients of neuropathic inheritance and constitu¬ 
tion. It is a useful and safe analgesic and antipyretic. In dysmenorrhoea, 
migraine, neuralgias, sea-sickness, and other derangements, in which the 
nervous factor is prominent, “ Ammonol” is often of much service. Full 
particulars and specimens of the Ammonol preparations may be obtained 
from the manufacturers, The Ammonol Chemical Company, 366, West 
11th Street, New York City. 


DIARIES. 

Messrs. Thomas De La Rue and Co., Ltd. (London: 110, Bunhill 
Row, E.C.) have sent us specimens of their “ Onoto ” Diaries for 1914. 
These long popular remembrancers retain the main features which time 
and experience have so amply approved. While available in different forms, 
sizes, shapes, bindings, and, of course, prices (6d. to 18s. 6d.), each presents 
the “Onoto” characteristics. A complete week’s records are visible at 
each opening; the monthly index allows any month of the year being found 
immediately; there is an alphabetical index and places for the entry of 
telephone numbers, addresses, memoranda, and the like. A selection of 
valuable data for reference precedes the diary portion proper, and provides 
information regarding time for lighting up, colonial and foreign time dif¬ 
ferences, value of current coins and their equivalents. The “Onoto” 
Diaries are made in three chief standard sizes, the smallest is intended for 
the waistcoat pocket, the largest allows for a whole page for each day. It 
should be specially noted that each “ Onoto ” carries an Insurance coupon 
for £1,000. 
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"The ‘Wellcome* Photographic Exposure Record and Diary for 1914,” 
published by Messrs. Burroughs Wellcome and Co. (London: Snow Hill 
Buildings, Holborn, E.C.), is another popular pocket companion and 
remembrancer which at least for many is indispensable. It is a model of 
condensation and utility. It condenses into one small volume, clear, 
definite, and precise instructions on a very wide range of subjects. All 
the little wrinkles and dodges which long experience has taught the suc¬ 
cessful worker are here analyzed and set forth in simple formulae and 
exact directions such as will be invaluable to the beginner, and will serve 
as a useful reminder to the expert. Development, toning, fixing, printing, 
the various processes of production in warm tones and colours, and the 
methods of dealing with errors of technique are explained, particular 
attention being directed to green and blue toning and the production of 
various colours by development and other methods. On the subject of 
exposure the last word is provided. In addition to the light tables for 
each month and factors for plates and films, there is a special device attached 
to the cover which tells the correct exposure at one turn of the disc. Much 
discussion has taken place as to the best method of calculating exposure, but 
the "Wellcome” Exposure Calculator settles all doubts. Three editions 
of "The ‘Wellcome’ Photographic Exposure Record and Diary” are 
published, one for the Northern Hemisphere, one for the Southern, and 
the third, a special edition, for the United States of America. The 
"Wellcome” Exposure Record may be obtained from all photographic 
dealers and booksellers and at all railway bookstalls. Price, in the British 
Isles, Is. 

Messrs. Boots (Head Offices : Station Street, Nottingham) are issuing an 
excellent series of inexpensive Diaries which will meet the needs of the 
majority of busy men and women. The Pocket forms are particularly 
neat and effective. " The Commercial Diary” is specially adapted for the 
requirements of business people, but will also be useful to professional 
classes. It is of folio size, interleaved with blotting-paper, and provides 
much space for each day’s records. With each Diary there is a 
£1,000 Insurance coupon. 

We are pleased once again to be able to draw attention to the con¬ 
veniently arranged Diaries issued by Messrs. Eason and Son, Ltd. (Dublin : 
79-82, Middle Abbey Street, and 40, Lower Sackville Street). “ The Every 
Hour Diary” maintains its excellent form, affording "a full week at a 
glance,” and providing an ideal record book of engagements for doctors and 
other busy people. The small " Swift Diary ” is just the thing for the 
pocket. All needs can be met, for there is even an " Eason’s Penny Diary 
—Indexed.” 
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MEMORANDA. 

THE Fifth Norman Kerr Memorial Lecture was delivered by Sir Thomas 
Clouston, M.D., LL.D., on Monday, November 3, 1913, in the Hall of the 
Royal College of Physicians of Edinburgh, kindly lent for the occasion by 
the President and Council. In the unavoidable absence, through illness, 
of the President of the Society for the Study of Inebriety, Dr. Mary 
Scharlieb, the chair was occupied by Dr. W. Leslie Mackenzie. The 
lecture is published in extenso in the present number of this Journal. A 
vote of thanks was proposed to the lecturer by the Master of Polworth, 
and seconded by Sir Alexander Simpson, M.D. Arrangements are now 
being made by the Council for the delivery of the Sixth Norman Kerr 
Lecture, and will be announced in due course. 


For long the Society for the Study of Inebriety and other bodies interested 
in the care of the inebriate have urged the necessity of securing fresh 
legislation which would enable new powers to be brought to bear on 
many difficult and dangerous classes of inebriates. At the last Council 
Meeting of the Society a resolution was adopted, urging the desirability of 
a reintroduction of the Inebriates Bill of 1913, and was sent to the Home 
Secretary. It is most desirable that professional and public opinion should 
be informed in regard to the urgency of this matter, and we venture to 
suggest that medical societies and other bodies might with advantage 
adopt some such resolution as the following : 

1. This Meeting (or Committee or Conference ) of the (name), held on 

(date), in (name of building and town), desires to express— (a) Its 
deep sense of the value to the nation of the proposed amendment 
of the law relating to inebriates in accordance with the provisions 
contained in the Home Office Bill of 1912 and 1913; and (b) its 
opinion that the Bill, which on two occasions passed its second 
reading as a practically non-contentious measure, is urgently 
needed and has been long awaited. 

2. The Meeting accordingly urges the reintroduction of the Bill at the 

earliest possible opportunity ; earnestly hopes that full facilities 
may be granted for its passage into law during the next session 
of Parliament; and 
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3. Requests the Chairman to forward copies of this resolution to the 
Prime Minister, the Home Secretary, and (name) Member of 
Parliament for this Division (of the Borough or County named, or 
City or Town). 

Any such resolution as the foregoing should be written upon sheets of 
foolscap paper, with the necessary particulars inserted, or with such varia¬ 
tions as may be deemed advisable, signed by the Chairman (whose address 
should be appended), and forwarded with a covering letter “ O.H.M.S.,” 
to the Right Hon. H. H. Asquith, M.P., Prime Minister, The Treasury, 
London, S.W.; the Right Hon. Reginald McKenna, M.P., Home Secretary, 
Whitehall, London, S.W.; and postage paid to the Member of Parliament 
named. The article contributed by Dr. G. Basil Price to the present issue 
of the Journal fully explains the whole position. 


Much valuable light would be thrown upon the psycho-pathology of 
alcoholism if inebriates and those who in any degree have come under the 
thraldom of alcohol could be induced to set forth with accuracy and com¬ 
pleteness a record of their experiences and self-study. The author of “The 
Autobiography of Mark Rutherford,” as many of our readers will doubtless 
remember, has attempted something of a personal exposition of the allure¬ 
ments of alcohol. For those unacquainted with the passage the following 
extract will not be without interest: “ Often, with no warning, I am plunged 
in the valley of the shadow, and no outlet seems possible; but I contrive 
to traverse it, or to wait in calmness for access of strength. When I was 
at my worst, I went to see a doctor. He recommended me stimulants. I 
had always been rather abstemious, and he thought I was suffering from 
physical weakness. At first wine gave me relief, and such marked relief 
that whenever I felt my misery insupportable I turned to the bottle. At 
no time in my life was I ever the worse for liquor, but I soon found the 
craving for it was getting the better of me. I resolved never to touch it 
except at night, and kept my vow; but the consequence was that I looked 
forward to the night, and waited for it with such eagerness that the day seemed 
to exist only for the sake of the evening, when I might hope at least for 
rest. For the wine as wine I cared nothing; anything that would have 
dulled my senses would have done just as well. But now a new terror 
developed itself. I began to be afraid that I was becoming a slave to 
alcohol, that the passion for it would grow upon me, and that I should 
disgrace myself, and die the most contemptible of all deaths. To a certain 
extent my fears were just. The dose which was necessary to procure 
temporary forgetfulness of my trouble had to be increased, and might have 
increased dangerously. But one day, feeling more than usual the tyranny 
of my master, I received strength to make a sudden resolution to cast him 
off utterly. Whatever be the consequence, I said, I will not be the victim 
of this shame. If I am to go down to the grave it shall be as a man, and 
I will bear what I have to bear honestly and without resort to the base 
evasion of stupefaction. So that night I went to bed having drunk nothing 
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but water. The struggle was not felt just then. It came later, when the 
first enthusiasm of a new purpose had faded away, and I had to fall back 
on mere force of will. I don’t think anybody but those who have gone 
through such a crisis can comprehend what it is. I never understood the 
maniacal craving which is begotten by ardent spirits ; but I understood 
enough to be convinced that the man who has once rescued himself from 
the domination even of half a bottle, or three parts of a bottle of claret 
daily, may assure himself that there is nothing more in life to be done 
which he need dread. Two or three remarks begotten of experience in 
this matter deserve record. One is that the most powerful inducement 
to abstinence, in my case, was the interference of wine with liberty, and 
above all things its interference with what I really loved best, and the 
transference of desire from what was most desirable to what was sensual 
and base. The morning, instead of being spent in quiet contemplation and 
quiet pleasures, was spent in degrading anticipations. What enabled me to 
conquer was not so much heroism as a susceptibility to nobler joys, and 
the difficulty which a man must encounter who is not susceptible to them 
must be enormous and almost insuperable. Pity, profound pity, is his due, 
and especially if he happen to possess a nervous, emotional organization. 
If we want to make men water-drinkers, we must first of all awaken in 
them a capacity for being tempted by delights which water-drinking inten¬ 
sifies. The mere preaching of self-denial will do little or no good. Another 
observation is that there is no danger in stopping at once and suddenly 
the habit of drinking. The prisons and asylums furnish ample evidence 
upon that point; but there will be many an hour of exhaustion in which 
this danger will be simulated, and wine will appear the proper remedy. 
No man, or at least very few men, would ever feel any desire for it soon 
after sleep. This shows the power of repose, and I would advise anybody 
who may be in earnest in this matter to be specially on guard during moments 
of physical fatigue, and to try the effect of eating and rest. Do not persist 
in a blind, obstinate wrestle. Simply take food, drink water, go to bed, 
and so conquer, not by brute strength, but by strategy.” 


The International Temperance Bureau, the central offices of which are 
situated at 24, Avenue Dapples, Lausanne, Switzerland, with Dr. R. 
Hercod as Director, has issued its Fifth Annual Report, which contains 
much matter of interest to students of the alcohol problem. This “Inter¬ 
nationales Bureau zur Bekampfung des Alkoholismus” is undoubtedly 
accomplishing good work, and merits increasing support from British 
students. The following indicates its “constitution”: “(1) The object 
of the above Bureau shall be to collect all documents which bear upon the 
Temperance question, to classify them, and to place them at the disposal of 
governments, of authorities, of national Temperance associations, and, in 
special cases, of individuals also. (2) The Bureau shall be entirely neutral 
as regards both politics and religion. (3) The members of the Bureau 
shall consist of societies, institutions, individuals, authorities, and govern- 
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ments, who have been approved by the Executive, and who have paid 
a yearly subscription, or have contributed a single sum of not less than , . . 

(4) The powers of the Bureau shall be vested in—(a) The General Meeting 
of the members; (6) the Executive ; (c) the Director of the Bureau. 

(5) The General Meeting of members shall take place every time that 
the International Temperance Congress meets. It shall receive the re¬ 
ports which the Director and the Executive lay before it as to the work 
done by the Bureau and as to its financial position for the period since the 
previous General Meeting. It shall appoint as members of the Executive 
for the period until the next General Meeting such members as it may 
select. It shall determine the line of work for the Bureau during the 
interval between that General Meeting and the next ; this shall be based 
upon proposals submitted to it by the Executive. (6) The Executive shall 
consist of not less than twenty members appointed by the General Meeting, 
and of an indefinite number of co-opted members. As far as possible, every 
country which lends support to the Bureau shall be represented upon the 
Executive. (7) The Executive shall meet at the same time as the Inter¬ 
national Temperance Congress is held. It shall make inquiry as to the 
work that has been done by the Bureau, shall draw up the programme for 
future work that has to be submitted to the General Meeting, and shall 
choose the President, Vice-President, Treasurer, and also for the interval 
between that General Meeting and the next but one the Director of the 
Bureau. (8) In the intervals between its sittings the Executive shall 
transact by means of circular-letters such business as may from time to 
time arise. (9) It shall be the duty of the Director of the Bureau to carry 
into effect the programme of work that has been passed by the General 
Meeting. He shall endeavour to develop the Bureau, to extend the field 
of its activities, and to increase its membership. He shall be granted 
sufficient independence of action to enable him to attain to the above ends. 
He shall report each year to the Executive and to every meeting of the 
General Meeting. He shall act as secretary to the General Meeting and 
also to the Executive. (10) Any point that may arise that has not been 
provided for in this constitution shall be determined by the Executive in 
concert with the Director.” The above constitution was adopted by the 
first General Meeting, held in, Stockholm on August 1, 1907, and at once 
came into force. Its articles can be altered at any General Meeting, pro¬ 
vided that the exact terms of the amendment have been placed in the 
hands of the Executive for six months, and that the Executive shall have 
laid it before all the members of the Bureau for three months before the 
holding of the General Meeting. The following “ temporary regulations ” 
have been approved : “ (1) The International Temperance Bureau shall for 
the present be attached to the Swiss Temperance Secretariat. (2) The 
Swiss Temperance Secretariat places their Director and his staff at the 
disposal of the International Bureau, so far as this does not interfere with 
the due fulfilment of their duties towards the Swiss Temperance Secre¬ 
tariat. (3) The Board of the Swiss Temperance Secretariat shall have 
a representative upon the Executive of the International Bureau. (4) The 
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Hoard of the Swiss Temperance Secretariat shall, for the present, exercise 
general control over the work of the International Temperance Bureau, 
and more especially over its expenditure.” Further particulars may be 
obtained on application to Dr. R. Hercod at the address given above. 


All workers for human betterment will rejoice to know that a Royal 
Commission is dealing with the medico-sociological problem of venereal 
disease. The terms of reference are—“ To inquire into the prevalence of 
venereal diseases in the United Kingdom, their effects upon the health of 
the community, and the means by which those effects can be alleviated or 
prevented, it being understood that no return to the policy or provisions of 
the Contagious Diseases Acts of 1864, 1866, or 1869, is to be regarded as 
falling within the scope of the inquiry.” The Commission is constituted 
as follows : Lord Sydenham of Combe, G.C.S.I., G.C.M.G., G.C.I.E., 
F.R.S. (Chairman), Right Hon. Sir David Brynmor Jones, K.C., M.P., 
Sir Kenelm E. Digby, G.C.B., K.C., Sir Almeric Fitzroy, K.C.B., 
K.C.V.O., Sir Malcolm Morris, K.C.V.O., F.R.C.S., Sir John Collie, 
M.D., Mr. Arthur Newsholme, C.B., M.D., Canon J. W. Horsley, 
Rev. J. Scott Lidgett, D.D., Mr. Frederick Mott, F.R.S., M.D., Mrs. 
Scharlieb, M.D., Mr. James Ernest Lane, F.R.C.S., Mr. Philip Snowden, 
M.P., Mrs. Creighton, Mrs. Burgwin. The secretary to the Commission 
is Mr. E. R. Forbes, of the Local Government Board, to whom any 
communications on the subject may be addressed. The Commission will 
doubtless investigate all aspects of the question. We trust steps will be 
taken to present complete and scientifically arranged evidence regarding 
the close relationship existing in many cases between alcoholism and 
venereal disease. 


The National Temperance League (London Offices : Paternoster House, 
34, Paternoster Row, E.C. ; Secretary, Mr. John Turner Rae) has accom¬ 
plished noble service in assisting the medico-sociological study and exposi¬ 
tion of the alcohol problem. This body is now arranging for a further con¬ 
sideration of “ The Attitude of the Public Mind towards the Temperance 
Movement.” This subject will be dealt with at the Annual Movable Con¬ 
ference of the National Temperance League, which is to be held at Caxton 
Hall, Westminster, on Wednesday, February 11, 1914. A summary of evi¬ 
dence supplied by correspondents representing every phase of opinion and 
every department of public life will be presented at the Afternoon Session, 
over which the Right Hon. Sir Thomas Whittaker, M.P., will preside, at 
three o’clock. Speeches by distinguished representatives of religious, pro¬ 
fessional, commercial, and social activities, indicating the most fertile lines 
of immediate operation, will be delivered at the Evening Session, over which 
Sir E. Stafford Howard, K.C.B., D.L., will preside at 7 p.m. A reception 
by the President of the League, the Very Reverend the Hon. J. W. Leigh, 
D.D., Dean of Hereford, will be held between the sessions, with refresh¬ 
ments and music. Membership of the Conference is open to all interested 
in the cause of temperance who apply for members’ cards. 
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The Temperance Collegiate Association (incorporated 1904 ; registered 
address, Queen’s College, Birmingham), of which the President is Pro¬ 
fessor G. Sims Woodhead, M.A., M.D., has published a “Syllabus of 
Educational Lectures on Hygiene and Temperance for Members of the 
Teaching Profession.” The Association has also issued a “ Prospectus for 
the Session 1913-1914.” The Secretary and Registrar is Mr. George Whit¬ 
field, 34, Cranmer Street, Nottingham, from whom full particulars of the 
aims and work of the Association can be obtained. 


“ Knowledge in a Nutshell ” (Glasgow : David Bryce and Son, 60, Berke¬ 
ley Street, Charing Cross. Price Is., Is. 6d., and 2s. 6d. net) is a novelty 
in bookmaking. It is a remarkable miniature pocket encycloptedia, con¬ 
taining over 1,150 pages, measuring 3£ x 2£ x 1 in., and only weighing 
5J ounces. The book comprises a good dictionary (384 pages), a coloured 
atlas of the world (128 pages), a gazetteer of the world (478 pages), and 
a desk prompter and address index (172 pages). The book is well printed 
and easy to read, and is, in fact, the handiest publication of the kind we 
have ever seen. 


“Whitaker’s Almanack” (London: J. Whitaker and Sons, Ltd., 
12, Warwick Lane, E.C. Pp. 904. Price 2s. 6d.) is an indispensable book 
of reference. It has always to be in a foremost place to serve as coun¬ 
sellor and friend. Since its establishment in 1868 it has constantly grown 
in grace and powers for service. The issue for 1914 is thoroughly up-to- 
date. It contains many new and useful features, among them being 
statistics and particulars regarding the religions of the world, matters 
relating to National Health Insurance, progress at home and abroad, 
naval, military, and educational systems, recent discoveries of science 
and new inventions, labour unrest, aeronautics, and various forms of 
sociological enterprise. Statistics are provided as to the consumption of 
alcohol, and there is information regarding the new Temperance (Scotland) 
Act. Every form of activity seems to have been considered and dealt 
with in concentrated fashion. When in doubt on any subject consult 
“ Whitaker.” 


“ Whitaker’s Peerage ” (London : J. Whitaker and Sons, Ltd. Pp. 867) 
is another standard reference work of greatest interest and value to all 
students of human affairs. The new edition for 1914 maintains its now 
familiar form and useful arrangement. It is a complete guide to “ peerage, 
baronetage, knightage, and companionage,” and contains an extended list 
of the royal family, the peerage with titled issue, dowager ladies, baronets, 
knights and companions, privy councillors, and home and colonial bishops. 
There are also an informing introduction and an index to country-seats. 
The book is an intensely interesting commentary on, and exposition of, 
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much that has immense bearing on our national weal, and it is a work 
which should be accessible for reference by all classes of the community. 


“The Desk Prompter ” (Glasgow : David Bryce and Son, 60, Berkeley 
Street. Price Is. net) forms the chief feature of “ The Ready Reference 
Blotter,” and provides a Calendar for 1914-1916 inclusive, much information 
in daily requisition, an address and “at home” book, an English Dictionary, 
Atlas and Ready Reckoner truly a multum in parvo. 


“The Shamrock Temperance League ” (Belfast: 102, Donegall Street) 
are publishing a series of circulars for public distribution dealing with facts 
relating to the alcohol problem. 


The American Journal of Inebriety, the official organ of “The American 
Medical Society for the Study of Alcohol and Other Narcotics,” now 
appears bi-monthly, and continues under the Editorship of Dr. T. D. 
Crothers (Boston, Mass., U.S.A. : Therapeutics Publishing Company, 
703, Washington Street, Dorchester Center. Annual subscription $2.00). 


Messrs. C. Pulman and Sons (London : Thayer Street, Manchester 
Square, W.), the well-known firm of printers and stationers, provide 
attractive but inexpensive forms of “ Auto-Stationery,” which will be 
much appreciated as a convenient form of greeting correspondence. 
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THE MANAGEMENT OF THE MALE 
INEBRIATE FROM THE INSTITU¬ 
TIONAL POINT OF VIEW* 

BY THE REV. S. SGOBELL LESSEY, M.D., 

Chaplain-Superintendent of Abbotswood House, Temple Memorial 
Home for Male Inebriates, Cinderford, Gloucestershire. 


GENERAL CONSIDERATIONS. 

I AM invited to speak to you this afternoon about the institu¬ 
tional management of the male inebriate. I do so with no little 
diffidence, as I am conscious of the fact that very many of those 
present to-day have had a much wider experience of inebriates 
than I have. I realize that many of you have devoted years of 
steady study to this subject, and I therefore feel that for me to 
venture to address you on this topic may savour of impertinence 
and presumption. If this be so, then I shall hand over your 
rebukes to your esteemed secretary, by whose invitation I stand 
here. However that may be, I am deeply sensible of the great 
honour you have conferred upon me by this invitation. If I may 
not lay claim to very many years of association with the institu¬ 
tional treatment of inebriety, nor a prolonged acquaintance with 
the male inebriate as such, yet I shall yield to none in my deep 
sympathy with the victims of this malady, my earnest desire to 
solve some of the many problems connected with alcoholism, 

* An address introductory to a discussion at the Society for the Study of 
Inebriety at the Winter Meeting, January 13, 1914, held in the rooms of 
the Medical Society of London, 11, Chandos Street, Cavendish Square, W. 
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and my admiration for the work which has been, and is being, 
done by this society, to which I have the privilege of belonging. 

INTRODUCTION. 

It is a mere truism to say that the subject of inebriety is 
to-day beset with many and varied puzzles. Why have we the 
inebriate amongst us? What relation does heredity hold to 
inebriety? Will the much-advocated extension of total absti¬ 
nence, even if it become a universal practice, banish inebriety 
and its allies from our midst ? What is the best method, if there 
be a best, of treating the alcoholic ? Of what value is the drug 
cure, the reformatory, the retreat, in this condition? These, 
and many others, are the questions that instantly pass through 
one’s mind, and call loudly for some definite and authoritative 
answer. But while deploring the present-day ignorance on this 
very important subject, one cannot be blind to the wonderful 
increase in the knowledge of alcoholism and its victims which 
the last twenty years has witnessed. The scientific lines on 
which research and experiment have taken place set the subject 
above the jeers and gibes of those who proclaim us faddists or 
fanatics. 

One result of this research is seen in the marvellous change 
which has come over the medical profession with regard to 
alcohol and its use, both as drug and beverage, during the last 
fifty years. I am old enough to remember the vogue of the early 
eighties. I can recall my utter amazement when I, together with 
some twenty or thirty fellow medical students, heard a leading 
physician of that day prescribe 20 ounces of brandy to be given 
in the twenty-four hours, to a man suffering from enteric fever. 
That represented the practice of the day. Alcohol was used 
freely and frequently in treating disease. I suppose at that time 
it was a routine treatment with the general practitioner to give 
alcohol in pneumonia, and generally long before the tongue 
became dry, or the pulse rapid. These were the guiding signs 
impressed upon the student of medicine of that day, indicating 
the necessity for the free administration of this drug. I believe 
I am right in saying that such practice has now ceased. It is 
much the same with regard to the use of alcohol as a beverage. 
“What shall I drink, doctor?” was met by the counter question, 
“What are you accustomed to drink?” to be followed invariably 
by the comforting assurance, “You can't do better; just go on 
in the same way.” Between then and now we have learned 
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something of the action of this potent drug. We know some¬ 
thing of its effects on the nervous system. We have discovered 
that it is closely related with many diseases; that, taken even 
in the quantity that is designated “ moderate,” it is not free from 
harmful results. And so it has come about that the medical 
adviser has adopted a much more cautious position in the use 
of intoxicants, both by the bedside and in daily life. 

And just as we have been learning, during the last half-century, 
much concerning the action of alcohol on the human frame, so 
I believe we are to-day only learning how to deal with the 
inebriate. You will not, I take it, demur to my assertion that 
all our methods to-day are more or less experimental. We seem 
to be groping very much in the dark, ready to try any new and 
accredited system or plan that may be proposed, in the hope 
that now we have found a remedy that will not disappoint us. I 
can hardly presume to hope that I shall add anything to your 
present knowledge of this subject. I may, however, be per¬ 
mitted to lay before you a few interesting and suggestive facts— 
facts gathered from observations made in the institution with 
which I am connected. I will therefore group my words under 
the title: “ Some Details considered in the Management of the 
Male Inebriate, from the Institutional Point of View.” 

CLASSIFICATION OF INEBRIATE CASES. 

It seems to me that if any great measure of success is to attend 
the institutional treatment of the inebriate, there must be some 
definite system of classifying and then placing all applicants for 
admission, and to do this it would be necessary for the authorities 
to have the opportunity of observing the patient for some little 
time. I regret that it is impossible for us at Abbotswood to 
adopt and use such classification. We have not the means. 
Hence it follows that many unsuitable cases are admitted. Many 
of these give us endless trouble, often necessitating discharge. 
Others remain to complete their term, but are a constant source 
of anxiety to the staff as well as a source of harm to the other 
patients. 

I should be disposed to divide the applicants for entry to 
Abbotswood House into three classes. First, that large class 
of feeble-minded or mentally defective inebriates. Most of these need 
asylum treatment, or at least that special management which we 
have no opportunity of employing in our Home. Many of these 
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mentally defective men are safe only when under supervision, 
and protected from alcohol. They need life-long guardianship. 
I discharged during 1913 six patients for this cause, as being too 
bad for retention. I have many in to-day who cannot benefit 
because of this physical defect. I feel sure that as soon as they 
leave, even if one is able to keep them for twelve months, they 
will return to old ways. 

At the other end of the scale is that class of men who may be 
considered normal, who are simply drifters into inebriety. The 
habit has so laid hold of them that nothing short of some great 
break in life—an illness, religious influence, or long residence in 
a Retreat—will avail to enable them to start over again. 

Between these, there lies the third class, the Dipsomaniacs 
and pseudo-dipsomaniacs —men, the victims of physical disability or 
disease, who should be treated as those suffering from disease. 
The one cure for the dipsomaniac is total abstinence from birth, 
which may sound an Irishism. My meaning is, that having once 
tasted alcohol, that something has been aroused within the 
individual, which will periodically clamour for alcohol, and not 
cease until it is obtained. 


PERIOD OF RESIDENCE FOR INSTITUTIONAL 
TREATMENT. 

We take men for one or two years, as may be thought necessary, 
but never for less than one year. In my opinion, this question 
is still far from settled. Gases should be treated on their merits 
as far as possible, and these can only be determined after some 
considerable period of close observation. Cases differ so greatly 
that I do not think any hard and fast rule can be laid down. My 
experience would lead me to say that the majority of those who 
have passed through my hands need at least one year. But in 
considering the length of time during which a man should remain 
in Retreat, some regard must be had to the sort of home or sur¬ 
roundings to which he can go on discharge. If he can go out to 
helpful friends and suitable occupation, or find a true helpmeet 
in his wife, the time may be shortened. I believe, however, that 
this point cannot be finally settled till we know more of inebriety 
and its treatment. We have not at present the means of accurately 
gauging the feelings of a man towards alcohol, even after many 
weeks or months of treatment and observation. 
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THE CO-OPERATION OF THE PATIENT. 

Without this nothing can be done. Many fail to reap any 
benefit from our efforts owing to a distinct unwillingness to help. 
So often men have an idea that there is no joy in life apart from 
liquor, hence a “don’t-care” sort of attitude is adopted towards the 
question. It may sound strange to relate, but it is a fact, that I 
have men in the Home now, who openly boast of what they hope 
to do when they leave, who constantly talk of a drink here or a 
drink there, who clearly are not impressed by the error of their 
ways, nor by the anxiety of their relatives and friends, on their 
behalf. Men so soon forget the condition in which they came to 
us. A few weeks or months of steady regular life restores health 
and vigour, and with these, a forgetfulness of the degradation and 
misery of their former position. If we have the co-operation of 
the man, then I believe that one year, or very occasionally less, 
is ample in which to leave the past behind, and press on into a 
new life. Such a man will begin to see things in their true pro¬ 
portion. He will realize the folly of his ways. He will be moved 
by the distress of his relations. He will grasp the degradation of 
his position. He will yield to the high appeals made to him. He 
will have broken with the old customs and habits and longings, 
and having found in our Home the secret of successful resistance, 
the path to victory, and a sure and certain remedy for this and 
all other lapses from the path of rectitude, he will go out into the 
world a strong man, to meet and overcome his weakness. 

THE TREATMENT OF INEBRIATE MEN. 

Now I come to deal with management. What are our methods ? 
The first point I must name under this head is the staff. A great 
deal depends on the kind of staff one is able to fall back upon. 
There can be no doubt that success or failure depends largely 
on the character of these men. From our point of view at 
Abbotswood, the first qualification is Godliness. In saying this, 
let me not be misunderstood. The essence of our treatment is 
spiritual. Ours is a Church Home. We believe that nothing 
whatever can take the place of religion in the treatment of the 
Inebriate. We put that in the forefront of our endeavours. 
Without in the least detracting from the excellent work done in 
many Institutions and Retreats all over the country, and without 
in the least wishing to decry their methods, we believe that this 
one remedy—the Power of Christ to regenerate, to redeem and 
reclaim—is supreme in its efficacy, and universal in its application. 
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We use no magic, we use no trickery, we rely on no mere external 
manipulation or imposing ceremony, but we make the appeal in 
the Name of Him Who “ came to seek and save the lost,” and 
we know that for all, this is a sure cure, and for many, the only 
cure. We are dealing with a spiritual and moral evil, as well as 
with a defective body. Of course it goes without saying that I 
hold very strongly that any physical condition must first receive 
help. A man coming to us with a body practically wrecked by 
many years’ hard drinking needs something besides spiritual 
treatment. It may take some weeks to repair the damage, but 
having said this, I would lay emphasis on our main line of action. 
Hence the importance of the “staff.” They must be men who 
will loyally accept the conditions of the Home, and faithfully 
carry out in every detail the regulations that are made for the 
welfare of those who come there. They must be men endowed 
with a deeply religious spirit, a large store of sympathy for the 
victims of strong drink, an inexhaustible supply of tact, a 
generous admixture of firmness ; they must be men who them¬ 
selves have felt the regenerating, uplifting touch of the Divine 
Power which they offer to others. They must themselves be 
filled with a longing to do good, and they must be men who are 
ready to spend themselves in the work, ready to sacrifice them¬ 
selves for the sake of the weak brother. It is so true, “ Without 
shedding of blood is no remission”; without pains, without 
difficulties, without self-denials, without sacrifices, often without 
sufferings, no great help will be given, or advance made. I dwell 
on this, because I believe that it is just one of those points which 
are all important, on which success or failure largely depends, 
and yet one which is so often lost sight of or neglected. 

Therapeutic Treatment receives with us a fair place, but only as 
a means to assist a man, on entering, to recuperate. Men come 
to us with various physical conditions. One complains of in¬ 
somnia, another of gastric trouble, or a shattered nervous system, 
a general state of prostration and shakiness, or sometimes the 
sudden break with alcohol causes a great deal of suffering, and 
all of these may be greatly alleviated by drugs. But apart from 
this, we make no special claim on the dispensary. 

But if we do not make universal use of medicine, we do expect 
every man to work while he remains in the Home. We lay great 
stress on work ; in fact, I refuse to admit any man who is physi¬ 
cally incapable of doing something. To many of the men work is 
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a new experience. Perhaps for years they have done nothing, 
and it is astonishing occasionally to see how readily a man will 
fall into line and take his place in trying to do a day’s work. We 
are fortunate in having plenty of space. Most of the work is out 
of doors, under the direction of a skilled gardener ; while for 
others there is all the work of the house to be done, so that we 
can meet the tastes and fancies of every man. During the short 
dark days of winter we employ many men in making wool mats 
and rugs. This serves to give them occupation, and brings some 
small additional sum to our income when the articles can be 
sold. 

Discipline and Routine are naturally prominent factors in the life 
of the Home. The discipline, while not severe, is, nevertheless, 
strict, and adhered to in every possible way. Each day is 
mapped out by time-table, and is fairly divided between work 
and play. 

We try, also, to make the Social Side of the life as bright and 
happy as may be. The men themselves manage their concerts 
and entertainments, their billiard handicaps, whist and bridge 
competitions, and football matches, or in the summer the cricket, 
which takes a very prominent place in the life of Abbots wood. 
We can boast of a cricket-ground difficult to equal for many 
miles round, and elevated into its high position by the memory of 
the match in which the great “W.G.” is said to have played 
many years ago. 

As to Diet, the men are fed well with simple, well-cooked, 
plain food. We have two classes, first and second, taking 
meals separately, but for work and play thrown together. 
The question of the exclusion of meat from the inebriate’s 
diet is one that seems to be well worthy of consideration and 
trial. Short of the banishment of all flesh from the dietary, 
I believe that with a meat meal once a day good results may 
be obtained. The introduction of a fleshless diet would 
be somewhat difficult to accomplish in a Home such as 
ours. One great objection, I believe, to the banishment of meat 
entirely from such institutions is that a man is almost bound 
to resume a meat diet on returning to ordinary life. I do not 
think there is much in this argument, which might as well be 
applied to the taking of intoxicants. I shall hope, however, this 
afternoon to hear some expressions of opinion on this very 
important point in the treatment of inebriety. 
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Total Abstinence , I need hardly say, prevails throughout the 
Home. For the staff and patients alike this is the rule. One is 
thankful to know that many, after a year’s experience without 
alcohol, learn that it can be done without, and are able to con¬ 
tinue on that line. I invariably tell every man, either before he 
leaves or at the time of leaving, that to depart from this rule will 
be absolutely fatal to him in the future. 

But I must return once again, to name our sheet-anchor in the 
methods employed at Abbotswood. It is the Power of Religion. 
Whatever view the members of this society may hold on this 
question, and however far such a statement may be from the 
scientific aspect of the treatment of inebriety, facts are hard 
things to dispute. I venture to say that there is a vast amount 
of evidence pointing to the extraordinary value of a change of 
being in the treatment of the inebriate. You are well aware 
of the striking figures lately published by Lady Henry Somerset 
in her beautiful book, “ Beauty for Ashes.” Seventy-four per 
cent, doing well after one year’s residence is a very gratifying 
result. I would say here of Abbotswood what is said in this 
little book : “The chapel is the centre of our work.” Here our 
day opens and closes. Here all are gathered together at 8 o’clock 
in the morning to invoke the Divine blessing and guidance, 
and again at 9 o’clock in the evening to give thanks for another 
day. Ladies and gentlemen, I am unable to describe the emo¬ 
tions which arise as one looks upon these men gathered together 
in the House of God, many of whom have abandoned themselves 
for years to the very lowest side of life, yet now recognizing, and 
in many cases longing for, things that are pure, things that are holy, 
things that are beautiful. Or you know that remarkable book 
by Harold Begbie, “ Broken Earthenware,” where he speaks of 
“twice-born men,” and details facts which in themselves are simply 
marvellous, until you hear the reason given for the absolute and 
total change brought about in those who seemed past redemption. 
Possibly I may be addressing many who are sceptical on this 
matter, and regard what is called “religious influence ” as another 
term for “ mental emotion.” Well, if you will so call it, be it so. 
My answer would be given in the words of a man born blind, 
cured by the Son of God. This man, interrogated by the doubt¬ 
ing, scornful, sceptical antagonists of the Divine claims of Jesas 
Christ, replied, “ Who He was, or what He was, I know not; 
one thing I know, that whereas I was blind, now I see.” 
And along with his changed physical state there came a 
changed moral and spiritual condition. 
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I would like to quote here some very striking words of pro¬ 
found wisdom uttered a few years ago by Dr. George Cutten.* 
Discussing the psychology of the inebriate and the various cures, 
he tells us, in conclusion—“ Religious conversion, however, is 
undoubtedly superior to all other cures. The reasons for this 
are that there is instilled a desire for reform, without which it is 
impossible to cure any inebriate; a change of companionship is 
brought about, and an emotional substitute is provided. The 
cure is sometimes so powerful that a drunken man may never 
desire another drink during the rest of his life.” 

HINDRANCES IN THE TREATMENT OF INEBRIATES. 

Then may I add a word on the different difficulties which have 
to be met in dealing with inebriates in a Retreat. 

Delayed Treatment .—The first thing that is apparent is that, with 
scarcely any exception, these men have been drinking hard for 
many years. For years they have been a constant source of 
worry, expense, and anxiety, to their friends and relatives. They 
have damaged their bodies, their morals, their fortunes, and they 
come to us as a sort of last resource, with the natural conse¬ 
quence that their reformation is proportionately more difficult. 
The Bill to be brought before Parliament will go far to meet 
such an undesirable state of things. 

A second hindrance is the Evil Influence which some of these men 
seem to exert over others. One really bad man is capable of doing 
infinite mischief. Unfortunately, we have but one building for our 
fifty-odd men, with dormitories of various sizes, and one common 
recreation room, so that they are thrown together a very great deal. 
This makes it so difficult to create the desired spiritual atmosphere 
and moral tone. It is, however, satisfactory to record that, 
generally speaking, a man who persists in defying the rules and 
regulations, or who persistently endeavours to contravene the good 
intentions of the Home, is either shunned by his fellow-men, or 
occasionally creates such a feeling of repulsion that an appeal is 
made to the superintendent to discharge him. A weak man (and 
many of them are very weak), or a man of strong social tendencies, 
a young man, or a man easily led—these are often drawn down 
from the aims which they have set before them on entering, 
and are adversely influenced by this congregation of unhealthy 
characters. 

* British Journal of Inebriety, Vol. V., No. 1, July, 1907. 
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Injudicious friends will often ruin a man’s chance. So anxious 
one day to be rid of this troublesome fellow who has brought 
disgrace on all connected with him, yet the next day moving 
heaven and earth to undo the covenant or agreement into which 
they and the patient have entered (to remain in the Retreat for 
twelve months). This causes trouble to the authorities and 
disturbance to the patient. 

Ill-health may be at the root of inebriety, and act as a serious 
handicap in the process of recovery. There would seem to be 
a close association between alcoholism and asthma, this disease 
being constantly found amongst these men. 

Refractory Conduct will sometimes compel one to discharge a 
man who might otherwise have done well; yet such misbe¬ 
haviour is often only the manifestation of mental instability, 
which in itself is a great barrier to successful treatment. 

The absence of any Penal Provision makes it hard always to 
maintain the desired discipline among unruly men. Some soon 
tire of the restrictions and confinement, and will do all they can 
to get away. Some imagine that if they make themselves suffici¬ 
ently objectionable they will be dismissed. Theoretically, of 
course, one has the Act to fall back upon in the case of men who 
enter under the Act; that is to say, if a patient persistently 
refuse to follow the routine of the Home, he can be summoned 
before a magistrate, who has power to fine him £5, or commit to 
prison for seven days. But, practically, to use this method leaves 
one in a worse condition than ever. Either the Bench will 
sympathize with the poor inebriate, and caution him, or impose 
a fine which falls on the friends for payment, or give merely 
a verbal warning, all of which quite fail to produce any im¬ 
pression or improvement. Even if a man be sent to prison as 
a punishment for misconduct, it would be injudicious to receive 
him back into the Home. What is wanted is a State institution, 
to which any persistently refractory patient might be sent, where 
a far stricter routine than ours would be practised. This, I 
think, would be a great help in restraining men from unsatis¬ 
factory conduct, and generally conduce to the welfare and 
betterment of all in the Retreat. 

The way in which Men Return to the World, at the end of their 
stay with us, often constitutes a real hindrance to a successful 
issue to the treatment. What is sorely needed is some after-care 
society or organization, which would keep in close touch with 
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those who 'go out, many of them practically alone, to face thfcir 
old enemy. 


RESULTS OF TREATMENT. 

May I close with one word as to the results of our efforts 
to cope with this baffling and troublesome complaint. Figures 
are treacherous things to deal with or rely upon. At the same 
time, they may be of help in giving us some sort of idea as to 
what may be done with human material degraded and degener¬ 
ated by alcohol. The last available figures show that from 
50 to 60 per cent, of the men who pass through Abbotswood are 
permanently benefited. I do not want, however, to dwell on 
figures so much, because I believe that with our work, as carried 
on at Abbotswood, there is much done that cannot be tabulated. 
Many an influence is received, many an impression is made, that 
is seen and known by no eye save that of the Heavenly Father. 

One cannot but deplore the contemplated abolition of the 
London County Council Institution at Farmfield as reported, 
due, I understand, to the poor returns in the way of satisfactory 
results. I am not sufficiently acquainted with the conditions of 
that place to understand why the percentage of those perma¬ 
nently benefited is so small. But whatever the cause may be, 
I do hold, that if the highest work and the best results are to be 
expected, these will only be reached where the spiritual in¬ 
fluences of the institution are duly cared for, and where the 
power of Christ to redeem is the motive power underlying all 
efforts that are made on behalf of the inmates. 

I would remind you of the very excellent reports coming from 
those institutions which base their methods on the power of 
God to save these men and women from the power of alcohol. 
St. Mary’s Retreat, Feltham ; Duxhurst, under Lady Henry 
Somerset; the Women’s Union of our C.E.T.S., all report more 
than 70 per cent, of successes. These places are known to rely 
almost entirely upon spiritual influence to bring about that 
change in life and habits which is essential if a person is to be 
saved from his fault. These figures will compare most favour¬ 
ably with those yielded at other institutions, and I would venture 
to add that in my opinion they are results for which we ought to 
be most devoutly thankful. 

Whatever view one may take of this common complaint, we 
cannot ignore solid facts, and whatever methods are used, one is 



180 The British Journal of Inebriety 

deeply grateful to all those who are to-day giving of their time 
and their talents to the task of unravelling the tangled skein of 
the inebriate’s life. This is indeed a work which has for its aim 
the relief of misery, the removal of pain, and the recovery of 
hope, health, and home life, and whilst earnestly hoping that the 
causes, conditions, and cure of inebriety may continue to be an 
object of study to many whose opinion we respect and value, 

I would most definitely and respectfully urge this fact—that since 
this state, when not due to some mental or physical defect, arises 
from a moral and spiritual flaw, there is nothing on earth that 
can be relied on to give permanent and lasting benefit save 
religion. 

In conclusion, I cannot give stronger emphasis to this opinion 
than by quoting from that very striking book “ The Drunkard,” 
by Guy Thorne. He there says : 

“ Science could take a drunkard, and in a surprisingly short 
time restore him to the world sane and in health ; but, as far as 
individual cases went, science professed itself able to do little 
more than this. It could give a man back his health of mind 
and body, but it could not enable the man to retain the gifts. 
Religion stepped in here. Christianity and those who professed 
it, said that faith in Christ, and that only, could preserve the will; 
that, to put it shortly, a personal love of Jesus, a heart that 
opens itself to the mysterious operations of the Holy Spirit, 
would be immune from the disease for evermore, and Christian 
workers proved their contentions by statistics as clear and un¬ 
mistakable as any other.” 

That seems to me to put the case as clearly and concisely as it 
can be put. But this doctrine is driven home with surprising 
power by the confession of the inebriate victim—a confession 
which, in my humble opinion, reveals the strongest force known 
to-day in the combat with this awful scourge. I commend to 
your thoughtful consideration this most successful method of 
dealing with inebriety. May I do so in the words which are put 
into the mouth of this typical inebriate, supposed to be spoken 
before a great gathering of scientific men. He says : 

“You have come here to make a combined effort to kill 
alcoholism. I have come to show you in one single instance 
what alcoholism means. 

“ Drink began in me, caught me up, twisted me, destroyed me. 

“I was possessed of a devil. Something that was not myself 
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came into me, and made me move and walk and talk as a minion 
of hell. 

“ I killed my wife. 

“ I am a murderer. I killed and murdered with cunning, 
long-continued thought, the most sweet and saintly woman that 
I have ever known. 

“I say it quite calmly, waiting for the inevitable result, and 
I tell you that alcohol, and alcohol alone, has made me what 
I am. 

“This, too, I may say. Disease, or demoniacal possession, as 
it may be, I have emerged from both. I have held God’s lamp 
to my breast. 

“There is only one cure for alcoholism. There is only one 
influence that can come and catch up and surround and help and 
comfort the sodden man. 

“ That is the influence of the Holy Spirit.” 
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THE CARE AND CONTROL OF 
INEBRIATE MEN * 

BY J. W. ASTLEY COOPER, L.R.C.S., L.R.C.P.E., 

Medical Superintendent, Ghyllwood Sanatorium for Inebriates, 
Cockermouth, Cumberland ; Author of “ Pathological Inebriety : its 
Causation and Treatment.” 

I AM glad of the opportunity of discussing a few points which 
have been raised by Dr. Lessey in his interesting and suggestive 
paper. He has spoken of the different types of inebriates found 
in an institution, and the desirability of distinguishing between 
them, and he has indicated the wisdom of separating certain 
classes. He has mentioned “ the genuine tryer,” “ the drifter ,** 
“ the feeble-minded,” who may be a tryer or a drifter in a feeble 
way, and “ the incorrigible,” the man without any real, or, at 
best, more than a transitory, desire for betterment, who takes a 
pleasure in always being “ agin the Government,” and in causing 
discontent and trouble of all kinds among those with whom he 
comes in contact. Though we should be better off if relieved of 
the care of the feeble-minded inebriate, for whom the hope of a 
permanent cure is very small indeed, his presence in an inebriate 
sanatorium is of no great importance one way or another. 
There is, however, a very great need for more adequate legal 
powers for dealing with the incorrigible ; at present we have no 
means of dealing with him other than by discharge or prosecution. 
If we adopt the first alternative, it is at once a confession of weak¬ 
ness ; secondly, the friends and relations of the individual are once 
more saddled with him ; and thirdly, the incorrigible has gained 
his point and forced us to do just what he wants us to do. If we 
adopt the - second alternative and prosecute him under the 
Inebriates Acts, he gets a short term of imprisonment (a few 

* Substance of remarks at discussion on the Rev. Dr. Lessey’s address at 
winter meeting of the Society for the Study of Inebriety, January, 1914. 
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days), under conditions which cannot be altogether good for him, 
or perhaps he may have a fine imposed, which his long-suffering 
friends, rather than let him go to prison, pay for him. In any 
case he returns to the sanatorium embittered, and is not improb¬ 
ably made a hero of by certain of his fellow-patients, and the last 
state becomes worse than the first. What we require is power to 
send such a patient for a month, two months, or three months 
to a State Reformatory, County Asylum, or some other similar 
institution, where he could be placed under a severer form of 
discipline. The mere knowledge that such power existed would, 
in nine cases out of ten, be sufficient to bring such patients into 
line, and if not, I think one or two visits to such institutions would 
make him anxious to avoid another. 

A further important point in the treatment of the inebriate is 
the present principle of sending him to an institution for a specified 
period. To my mind this is an absurdity, more especially when 
we find the periods specified as necessary or advisable to effect a 
cure (totally without regard, by the way, to the individual case) 
laid down by those in charge of different institutions, differ so 
enormously—namely, from one month to six weeks’ course advised 
at the Norwood Sanatorium at Beckenham to the one or two 
years’ laid down as the minimum period for which a patient can 
be admitted to Dr. Lessey’s home at Abbotswood. In the treat¬ 
ment of no other pathological condition that I know of, whether 
it be mental, physical, or both, is the patient sent for a fixed period 
of treatment, discharged at the end of that period, whether 
apparently cured or not, or kept under treatment for the full 
length of the period originally decided upon, even though he be, 
long before the period has expired, apparently cured. Such a 
principle, after nine years’ example of its working, seems to me to 
be unscientific, irrational, and altogether absurd. Surely a patient 
should enter a sanatorium, whether privately, or under the 
Inebriates Act, not for six weeks, nor three months, nor two 
years, but, as is the case with lunacy patients, or patients going 
to a tuberculosis sanatorium, till those in authority and best able 
to judge, consider him sufficiently recovered for discharge, or for 
probationary discharge. Every patient should be treated on his 
merits as regards duration of treatment, and not on any hard-and- 
fast lines. A period of detention which is none too long for one 
man is ruination to another, not infrequently undoing the good 
a shorter period has already accomplished, while other patients, 
again, require very long periods or even permanent detention, as 
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in lunacy cases. The bringing about of this important change in 
the duration of the treatment of the inebriate is, to my mind, 
once more a question of better legislation, and let us hope that we 
shall not be met again with that old cry of “ undue interference 
with the liberty of the subject,” such being, in reality, utter 
nonsense, the inebriate having no liberty of action to interfere 
with, all his actions being controlled by, and subordinated 
to, his addiction to alcohol or other drug; while failure to 
exercise sufficient legal control over the inebriate is a cause of 
continuous interference with the liberty of a much larger and 
more important section of the public—namely, the inebriate’s 
relations and friends. 

Dr. Lessey has laid great stress on the beneficial effect of 
religious teaching and training in inebriate institutions. Such 
teaching and training has always been part and parcel of the 
treatment at Abbotswood, and I think might with advantage 
enter into the course of treatment in every inebriate sanatorium 
with benefit. With how much benefit, however, will depend on 
how such religious training and teaching is put before the patients , 
and by whom it is conducted. Religion in the treatment of the 
inebriate is, in my opinion, materia medicatrix of a most potent 
and at the same time most dangerous kind ; the latter in that it 
can be and is misused and abused not so very infrequently. I 
consider it the most difficult of any treatment we have at our 
disposal to use rightly. My opinion is that many institutions 
where no attempt is made at specific religious treatment because 
those in authority do not feel themselves competent to provide 
it as they think it should be provided if at all, may do better 
work than those when such treatment is unskilfully and com¬ 
pulsorily meted out; but that where such treatment in addition 
to other measures is skilfully provided, and where the receiving 
of such treatment is voluntary and not compulsory, results not 
attained by other methods will be obtained. 

The successful institutional treatment of inebriety, I think, 
depends on two main principles—namely, on the personality of 
the superintendent of the sanatorium and the co-operation of 
the patient, and the latter almost entirely depends on the 
former. Every word and every action of the superintendent of 
an inebriate sanatorium should carry authority and conviction, 
and show unwavering truth, justice, and sane reasoning. A 
superintendent having strong religious convictions has ample 
opportunity to impress them on his patients in the many talks 
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they must have together in his sanctum sanctorum, and I think 
with better effect than can ever be got by morning and evening 
religious services forced upon each and every patient in the 
sanatorium. It is folly to pretend that many services are not 
infrequently mere hypocritical and blasphemous travesties of 
what they should and are intended to be. If the best and 
ablest religious teacher were to offer to devote his time to the 
patients in my sanatorium, I should refuse to make it compulsory 
for any patient to attend his services, and I should decline to 
allow him to push his teaching where the ground did not in a 
measure appear ripe for it. If he would consent to work on 
these terms, I should very gladly avail myself of such a man’s 
services, believing that I was acting in the best interests of my 
patients. I believe, moreover, that his services would be well 
attended, and that those who attended them would reap great 
benefit from them. 

With regard to the value of psychotherapy in the treatment of 
inebriety, used in its widest sense—by which I mean treatment 
by example, by persuasion, and by logical reasoning, as well as 
by suggestion in the hypnotic, hypnoidal, and waking states— 
I believe psychotherapy to be the most valuable, the most 
rational, and the most scientific diagnostic as well as therapeutic 
method of dealing with inebriety, coupled with such drug and 
hygienic treatment as may be indicated in each individual case. 
Here again, however, as in religious training, the value of psycho¬ 
therapy will depend on the manner in which the psycho¬ 
therapeutic methods are presented to the patient, and also the 
co-operation of the patient, and once more it may be said the 
latter will very largely depend on the former. In my opinion 
the treatment of the curable inebriate (I say the treatment of 
the curable inebriate, for there are not a few incurable inebriates) 
depends for its success upon—(1) The individual practising the 
treatment—that is to say, the man behind the method, whatever 
that method maybe. (2) Following and depending on this, the 
co-operation of the patient. (3) The equipment and environ¬ 
ment of the institution (for I am a firm believer in institutional 
treatment) in which treatment is carried out. (4) The after¬ 
care of the patient. 

A few words are, I think, necessary in conclusion with respect 
to these last two important points. In my opinion few, if any, 
of the existing sanatoria for the treatment of inebriety in this 
country are as efficiently staffed and equipped and as suitably 
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situated as they might be for the work they have in hand. First 
as regards equipment and staff. An Inebriate Sanatorium or 
Reformatory should provide amply for the physical and mental 
occupation of the patients in such a way as will appeal to their 
individual tastes and capabilities, both out of doors and indoors. 
Moreover, it is not sufficient merely to provide each patient 
with an occupation ; it is equally important to see that such 
occupations are made the best possible use of, and to carry this 
out it is necessary for the superintendent himself or a number 
of his staff to be able not only to join in these various occupations 
and exercises, but to infuse the patients with interest in them. 
The inebriate is, generally speaking, a man of little or no 
initiative, and, though surrounded with occupations, useful 
or merely entertaining, will make no use of them if left to 
himself. He will complain bitterly of having nothing to do, and 
with nothing to occupy his mind and body will very soon get 
into some mischief or other, while his physical and mental health 
will soon suffer. Unfortunately, with the multifarious calls 
upon his time, the superintendent, be he ever so willing and 
capable, generally cannot find time to do everything and be 
everywhere ; and to secure an assistant who is the right man in 
the right place and who does not himself need supervision is, 
apart from expense, a far more difficult matter than might be 
supposed, and in any case makes a considerable hole in the 
profits of an institution which, owing to the poverty of the 
majority of inebriates and the reluctance of their relatives to 
spend more than can be helped on them, are at best very small. 

Nearly every inebriate sanatorium other than perhaps state 
reformatories may be made self-supporting, but no one need, 
and no one should, take up inebriate work with any idea of 
making a commercial success of it. Most of the sanatoria in 
this country are private concerns, when the medical superinten¬ 
dent is either the proprietor (generally with quite insufficient 
capital at his disposal), or in the hands of a trust, when the means 
available are utterly inadequate to the work in hand. I hope I 
may be forgiven if I say that I think this Society, or individual 
members of it, might do more (and the same thing may be said 
of some of the great Temperance Societies and the individual 
members of them) than they have done to better equip existing 
sanatoria for the study of inebriety, the purpose for which this 
Society exists. I should much like to see one or more existing 
sanatoria taken over by the Council of this Society, and 
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thoroughly equipped and staffed for the work it has to do. This 
could be done without any great risk of loss of capital, and a 
profit of from 4 to 5 per cent, might quite reasonably be earned, 
and used for further useful developments. It should surely 
not be a difficult matter among the members of this Society, 
thoroughly interested as they presumably are in the work of the 
Society, and many of them wealthy, to raise a fund amply 
sufficient to provide for the purchase and proper equipment of 
one or more inebriate sanatoria. Moreover, it should not be 
impossible for such a body to obtain State aid for such work 
where it is impossible for private individuals working for 
personal profits (to my mind an entirely wrong principle in work 
of this kind) to obtain such aid. The environment of an inebriate 
sanatorium is a matter of great importance, the essentials to be 
aimed at being—ample private grounds of not less than thirty 
or forty acres as far as possible from a town of any size, and in 
a neighbourhood where temptation, while not being actually non¬ 
existent , can be controlled at will by the institution authorities. This 
ideal situation and state of things, though being difficult, is, I 
venture to say from personal experience, not impossible to 
obtain. 

One question in conclusion : Is it altogether outside the work 
of this Society to attempt some sort of scheme for the care and 
assistance of inebriates after leaving sanatorium and reforma¬ 
tory? The study of the inebriate and of inebriety does not 
begin and end in the institution. 
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PSYCHOTHERAPY AND THE DETER¬ 
MINATION OF CONDUCT IN THE 
RESTORATION OF THE INEBRIATE. 

BY HUGH CRICHTON MILLER, M.A., M.D., CH.B., 

Author of “ Hypnotism and Disease,” etc. 

THE burden of Dr. Lessey's thesis is contained in the following 
sentence: “ Since this state [inebriety], when not due to some 
mental or physical defect, arises from a moral and spiritual flaw, 
there is nothing on earth that can be relied on to give permanent 
and lasting benefit save religion.” In my opinion that sentence 
contains a great truth, and, at the same time, is not free from 
a serious fallacy. The great truth which it contains is one to 
which, I presume, none, or but few, will demur—namely, that in 
the realm of thought and conduct there is nothing so powerful in 
the world than a whole-hearted acceptance of the Christian 
religion. But beyond that I do not think that Dr. Lessey is 
correct in representing, as he does, the power of religion as some¬ 
thing working in a different way, or in a different direction, or 
on a different plane, from other agencies. 

Let us try to get down to rock bottom, so that we may have a 
clear and unconfused conception of the problem. All human 
conduct is the product of forces working in opposite directions. 
Human conduct is the product of animal instincts on the one 
hand and ethical ideals on the other. These instincts and ideals 
working in the brain, as we call our associating machine, deter¬ 
mine association, and therefore action and behaviour. Every 
impulse, good or bad, has to be translated into action by passing 
through an infinite number of associations ; some of these associa¬ 
tions may be of high resistance and some of low resistance, and 
the issue will be according to the various resistances which that 
impulse meets, together with its own inherent and original 
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strength ; if the impulse is a weak one, and it meets with high 
resistances, it will fail, and never interpret itself in action ; if, on 
the other hand, it is a strong one, or else if it never meets with 
any high resistance, it will succeed in being manifested in deed. 
The chronic inebriate is a man who by habit and custom has 
established associations of indulging in alcohol, of entering public- 
houses, of accepting the invitations of friends to such an extent 
that the resistance of these associations is exceedingly low, and 
therefore any impulse which endeavours to run counter to these 
tendencies is, as it were, running up stream, and must, therefore, 
have in itself a considerable motive force, which will enable it to 
travel, as it were, up the stream, or against gravity. To make 
things clearer, I will enumerate a few of the points that go to 
determine inebriety or otherwise. 

The man who has been a chronic inebriate and, after a 
year in a secular retreat, comes out and remains temperate, 
does so because the associative paths, which had previously 
shown such lowered resistance, have, by enforced disuse, become 
of higher resistance, and, therefore, when he comes out, his 
impulses, being neither stronger nor weaker than they were 
before, are able to produce sober conduct instead of the reverse. 
Therefore we have to admit here that the mere placing of certain 
inebriates in retreats for a twelvemonth will be, and is, capable 
of doing good, and we must clearly understand the grounds on 
which that good is done. 

The man who drinks because he is practically an epileptic is an 
individual in whom an impulse to experience euphoria has been 
begotten by a purely somatic condition of his brain. Without 
wishing to limit the grace of God, I do not believe that it is rational 
of us to expect that individual to be cured only by a new birth 
any more than you would expect a genuine epileptic who has a 
fit in the street to be cured by the same process. I maintain, and 
am convinced that it is true, that the one is as genuinely epileptic 
as the other, and that the means which we use to cure the pure 
epileptic of his fit are the means which we should apply to cure 
the epileptic dipsomaniac of his drinking. 

The individual who, after chronic drinking for years, is finally 
warned by his employers, and suddenly realizes that he is face to 
face with starvation if he does not pull up, and who succeeds in 
doing so, and becomes for good a sober member of society, has 
done so because the impulse to drink has been overcome by a 
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stronger impulse, and that stronger impulse, produced by the 
fear of starvation, has overcome the heightened resistances, and 
has, as it were, made its way up the stream and produced in his 
behaviour an entirely different result from that previously 
obtaining. 

If, on the other hand, such a man lapses (as is usually the case), 
and ultimately is cured by his conversion, then we can only infer 
from that that the impulse produced by the idea of starvation 
was not, in his case, sufficiently strong to insure sober conduct 
and behaviour for the future, whereas the impulse produced by 
the grace of God and his realization of sin was sufficiently strong 
to perform the miracle that had not been performed before. 

The man who is cured of drinking by going through a course 
of medicinal injection becomes a sober man because the physical 
(and especially the circulatory) condition of his system has been 
modified by drugs in such a way as to increase the resistances in 
certain directions—that is to say, the actual craving, from a 
somatic point of view, has been diminished. Therefore, though 
the original impulse and aspiration to a sober life is no greater 
than before, though his actual emotional life has not been in any 
way altered, he may remain a practically sober man because the 
physical side of the craving has been modified. 

I give these examples simply to show that every single factor 
which ultimately contributes to the determination of conduct 
works in the same way, and through the same mechanism, and 
when we talk of religion being the only cure for alcoholism we 
simply mean this, that a genuine and whole-hearted belief in the 
salvation of Christ is absolutely the most powerful human 
emotion that we know. It is a mere truism to say that this is 
the cure for alcoholism—of course it is, simply because it is the 
most powerful emotion that we have to deal with, and we might 
just as well say that the next best cure is the passionate attach¬ 
ment to a really good woman—obviously, because that is the 
second most powerful emotion. At the same time, we must 
recognize that the determination of conduct relies not only upon 
the resistances of various association paths, but also on the 
strength of impulses, and that the impulses need not necessarily 
be good or bad. Purity of impulse is not a necessary factor in 
the determination of a given line of conduct; we must realize 
that, and we must accept it. It is no good pretending that a man 
is only going to become sober because of some high ideal. Men 
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have become sober because they have been afraid of an apoplexy, 
or because they saw the chance of great gain or wealth, or through 
the love of a mistress, or some other reason, sordid or noble, 
idealist or materialist. 

In short, I agree with Dr. Lessey if he will say that there are 
certain cases of intemperance for which nothing short of the 
grace of God can possibly work a cure. But I cannot agree with 
him if he maintains that nothing short of the grace of God can 
cure any case of alcoholism. We have to accept the fact that 
this is the most powerful psychic weapon in the whole realm of 
human thought and conduct, but, at the same time, we must 
admit that it only works through the mechanism of other psychic 
agencies, although one very gladly and readily recognizes its 
supernatural potency. 



192 


The British Journal of Inebriety 


THE MANAGEMENT OF THE MALE 
INEBRIATE. 


BY FRANCIS HARE, M.D., 

Medical Superintendent of the Norwood Sanatorium. 

THE management of cases of alcoholism is largely determined 
by their environment. And since the whole subject is too wide 
to be efficiently dealt with in a short article, I shall limit my 
remarks to the management, what is possible and what has 
seemed to be expedient, in a free sanatorium such as the one I 
superintend—a sanatorium, that is to say, into which all patients 
enter, and in which all remain, of their own free will, though not 
necessarily on their own initiative. The nature of the manage¬ 
ment depends also upon the type of alcoholism. All alcoholists 
may be divided into—(1) Intermittent inebriates (including 
dipsomaniacs and pseudo-dipsomaniacs); and (2) continuous or 
chronic inebriates (including cases of chronic inebriety and chronic 
sober alcoholism); and it is to the latter of these two primary 
divisions that I shall refer mainly, if not exclusively. This is 
the most important class of case admitted into the Norwood 
Sanatorium, because (1) it is the largest; and (2) it gives, on the 
average, the best results. 

GENERAL POLICY IN A FREE SANATORIUM. 

The general policy is necessitated, if not determined, by the fact 
that the superintendent is endowed with no legal power over 
any of his patients. He can, of course, discharge an unsuitable 
patient, but this is his only real power. Consequently he must 
depend solely on tact in management. But herein he is greatly 
assisted by the legal freedom of the inmates of his institution. 
Compulsion being absent, it is an easy matter to maintain a good 
moral tone in the sanatorium. By this I mean merely that, 
having entered of their own free will, all (or practically all) the 
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patients are hoping for, if not confidently expecting, more or less 
permanent relief. There is none who has quite given up trying 
to improve; consequently there is little danger of alcohol 
being brought into the institution. On the rare occasions when 
this has been done, the patient so erring has been regarded in 
the light of a common enemy, and promptly reported—also, I 
may add, as promptly requested to leave. This very satisfactory 
general atmosphere does not, in my opinion, depend upon the 
members of the staff; otherwise it would not be so easy to refer 
to. It may, indeed, be said to be manufactured by the patients, 
or, rather, by the conditions under which the patients are 
admitted and remain. 

On his admision to an institution dealing with inebriates, it 
should be explained to each patient that he is expected in his 
own interest to follow exactly the advice tendered to him by the 
medical superintendent. An essential item in the advice is that 
he remain within the sanatorium or the sanatorium grounds 
until it is considered safe for him to go farther afield. This first 
period, humorously referred to as being “ on the chain, ” may 
last from a few days to a fortnight, occasionally more—only in 
the case of patients who have quite ceased drinking for some 
time before admission can it be safely omitted ; and even then 
it is often expedient to enforce it. During the next stage (which 
occupies the major part of the course) the patient goes about 
freely in the neighbourhood of the sanatorium, always, however, 
attending regularly for meals—including afternoon tea—injections, 
tonics, etc. Since the times for these items in the treatment 
recur at rather frequent intervals, he is automatically precluded 
from any prolonged absence from the institution, and is under 
observation at frequent intervals. During the third and last 
stage of the course (which does not commonly occupy more than 
a week or ten days) the patient may visit London in the afternoon, 
returning to dinner at seven o’clock. The minimum duration of 
the whole course is six weeks, but this should certainly be 
extended whenever possible. 

It is essential that patients on admission, or very shortly after¬ 
wards, should be told in the plainest terms what the course of 
treatment can be expected to do for them, and what is impossible. 
Some enter with the idea that when they leave they will be able 
to take ale or wine in moderation without danger. Such should 
be undeceived at once. They must clearly understand that per- 
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manent total abstinence is all they can look forward to. It is 
not too much to say that the percentage of more or less permanent 
successes obtained by any institution, or any medical man prac¬ 
tising among alcoholists, depends almost solely upon the strength of 
the conception left on the patient’s mind when leaving, that the 
very first departure from strict abstinence constitutes relapse and 
necessitates a fresh start. I am accustomed quite seriously to 
advise patients, in the event of their taking even a glass of light 
ale, to return at once to the sanatorium before they take a 
second glass, even if they remain only for a few days. It is 
regrettable that this advice is not more frequently followed. 

THERAPEUTIC PROCEDURES. 

The treatment of alcoholism by hypnotic suggestion has 
attracted a considerable amount of attention of recent years ; 
and it is not uncommon to hear arguments amongst medical men 
as to the relative value of treatment by hypnotism on the one 
hand, and treatment by the administration of drugs on the other. 
All such arguments are fundamentally fallacious. The vital 
question to be determined is, how to create in the patient the 
strongest and most enduring conception that the first departure 
from strict abstinence is fatal to continued well-being—whether 
this conception can be engraved on the tablets of memory more 
indelibly in a series of visits to the consulting-room of a specialist, 
or through a period of residence in a sanatorium where sugges¬ 
tion (using the word in its widest sense) of many kinds can be 
brought to bear continuously. And this question can be decided 
only by prolonged experience. At any rate, it must be clearly 
understood that the regular administration of drugs in any 
sanatorium is but a part—probably a quite minor part—of the 
influences which in the aggregate constitute the course of 
treatment. 


THE WITHDRAWAL OF ALCOHOL. 

It is unfortunate, from many points of view, that so many 
medical men believe in the sudden uncompromising withdrawal 
of alcohol in all cases. In the first place, many chronic alco¬ 
holists, especially those who for the most part remain sober 
though drinking spirits heavily, are well aware that the practice 
is dangerous at times ; and in consequence they are apt to lose 
confidence in their medical advisers. Again, the mere fear of sud¬ 
den withdrawal is sufficient to prevent many chronic alcoholists 
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from consenting to enter a sanatorium, or even from seeking 
medical advice. Finally, there is no doubt that death, though 
not a frequent result, may follow directly or indirectly. 

On the other hand, it is true that sudden withdrawal may 
quite safely be practised in the great majority of cases of alcohol¬ 
ism. Wherefore it becomes necessary to distinguish and set 
apart for careful tapering those cases in which danger of serious 
complications may reasonably be expected to follow the opposite 
course. 

This is a simple matter when once the significance of tolerance 
of alcohol is fully understood. For it is only when high tolerance 
is present that danger may be expected from sudden with¬ 
drawal. But the tolerance must be an acquired tolerance. There 
are individuals who, without steady and prolonged practice 
in spirit-drinking, can ingest, without becoming intoxicated, a 
comparatively large amount of alcohol; and such tolerance may 
be safely ignored. 

Acquired tolerance, on the contrary, should never be ig¬ 
nored. This refers to the steadily increasing capacity to ingest 
and absorb large quantities of alcohol without showing symptoms 
of intoxication, or even experiencing much alcoholic euphoria. 
And the condition arises only through the prolonged ingestion 
of alcohol in regular but gradually increasing amounts. Hence 
typical dipsomaniacs and pseudo-dipsomaniacs never acquire 
tolerance, and may all be suddenly cut off without danger of 
complications arising. A few doses of alcohol may sometimes 
be given in these cases, but if so it should be recognized that 
this is merely a matter of expediency. In chronic alcoholists, 
on the other hand, especially those who rarely, if ever, become 
more than very slightly intoxicated, careful tapering of alcohol 
should be regarded as the rule. 

Having recognized the existence of high tolerance, the method 
of tapering is of great importance. Many medical men, thoroughly 
convinced of the necessity for tapering in these cases, fail in 
practice to prevent complications through ignorance of detail. 
Until recent years I must confess I was myself one of these. 
Eight, or perhaps ten, fluid ounces of whisky or brandy in the 
twenty-four hours is, I think, commonly regarded as a generous 
allowance in general hospitals. Yet such an amount would 
frequently be quite inadequate to prevent an attack of alcoholic 
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epilepsy or delirium tremens in a patient who had established 
tolerance to, say, a bottle of spirits (i.e., 26 fluid ounces). The 
main point to be remembered is that there must be no sudden fall 
in the amount given, and this is especially important during the 
first three or four days. A patient habitually ingesting 20 fluid 
ounces a day without signs of intoxication should not be reduced, 
during the first twenty-four hours after coming under treatment, 
to less than 17 or 18 fluid ounces; nor during the second twenty- 
four hours to less than 14 or 15 fluid ounces. Subsequently 2 or 
3 fluid ounces a day may be withdrawn until the patient’s allow¬ 
ance has fallen to nil. But, if time is of much importance, it 
will be found that when the daily amount has been reduced to 
5 or 6 fluid ounces, this may be finally cut off. Alcohol-tapering 
contrasts markedly with morphine-tapering in the above respects; 
the trouble is in the first three or four days. In morphine-taper¬ 
ing the chief difficulty lies in withdrawing the last fraction of a 
grain. 

During the course of tapering it is often advisable to give 
sodium bromide two or three times daily; and a hypnotic at bed¬ 
time may often be necessary. One great advantage of tapering, 
as against sudden withdrawal, consists in this; Under tapering, 
ordinary full doses of hypnotic drugs are adequate to procure a 
good night’s sleep; under sudden withdrawal, very large doses 
often fail entirely. 

It has been argued that, even if alcoholic epilepsy or delirium 
tremens does arise occasionally from sudden withdrawal, that is 
not necessarily a matter of much importance. The former is un¬ 
likely to give rise to recurrent epilepsy, nor does the latter 
frequently result in death; whereas either complication has a 
certain moral influence which quite often leads to a more or less 
prolonged period of abstinence. But even if delirium tremens 
were quite free from danger to life, the argument could not be 
allowed to pass. For a much more important objection to 
sudden withdrawal, as a general, rule is the gross inexpediency of 
the practice. 

THE PATHOLOGY OF ALCOHOLISM 

Whether alcoholism is rightly regarded as a disease is an open 
question, but that it conforms to one of the canons which 
govern disease in general is certain. Ceteris paribus alcoholism 
is remediable inversely as its duration. Hence all impediments. 
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real or imaginary, to early treatment must be abolished. The 
impediment compared with which all others become insignificant 
is the terror of sudden withdrawal. In severe cases the 
chronic alcoholist, like the chronic morphinist, lives in constant 
terror of finding himself so placed as to be unable to obtain his 
accustomed narcotic in adequate amount, feeling convinced that 
in these circumstances he would be attacked by some grave 
nervous or mental complication. Patients frequently remark on 
admission : “ Had I known you would not have cut me off sud¬ 
denly, I would have entered the sanatorium years ago.” It is no 
exaggeration to state that thousands of chronic alcoholists are 
prevented for years from seeking institutional treatment by this 
fear of being suddenly cut off 1 . 

Such being the undoubted disadvantages of the rule of sudden 
withdrawal in all cases, what can be said on the other side? 
Seven or eight days—for alcohol-tapering need not occupy 
more—of abstinence may be gained, and that seems to be all. Is 
this worth considering in the case of a patient who perhaps 
has been steadily soaking for a decade or two? And if not, how 
can we explain the generality of the practice? I can find 
for it no scientific reason, nor does it seem to be justified by 
common-sense. I can only imagine that it results from an 
entirely praiseworthy, but rather illogical, sentiment which has 
personified alcohol, and, regarding it as an enemy of the race, has 
decided to extend towards it no sort of compromise. 

The space at my disposal is exhausted. I do not pretend to 
have even referred to many important points in management. It 
has seemed more advantageous to emphasize a few which in 
my judgment have appeared to be unduly neglected. 
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THE INHALATION OF CIGARETTE 
SMOKE, AND ITS RELATION TO 
CHRONIC ALCOHOLISM. 

BY GUY THORNE, 

Author of “ The Drunkard,” etc. 

FOR literary purposes some time ago I began to study the 
psychology of inebriety. During the investigations I became 
startled by certain pathological facts, constantly observed, and— 
to me—highly suggestive. I made careful notes of forty-eight 
cases of chronic alcoholism. The subjects were all men, and all 
belonging to the upper classes of society. An overwhelming 
majority were confirmed inhalers of cigarette smoke, and a 
definite connection between this habit and the habit of inebriety was 
fully established in their minds. 

Out of the forty-eight subjects, four were non-smokers ; three 
were confirmed pipe smokers, and had nothing to tell me ; six 
ridiculed any connection between cigarette smoking to excess— 
with inhalation—and drink: but these six were, nevertheless, 
heavy cigarette inhalers themselves. The remaining thirty-five 
gave deliberate testimony in support of my own theory— i.e.. There 
is a well-established liaison between drinking and inhaling cigarette 
smoke, and a strong possibility that inhalation is an abettor of, and in 
some cases a predisposing factor in, alcoholism. 

I quote eleven cases, taken at random from my notes : 

CASE A.— History. Man, aged forty-five j public school; athlete; won 
brilliant scholarship Oxford; drank heavily there; afterwards in London 
obtained recognition as promising writer; became chronic alcoholic; 
suffered three times in delirium tremens; has sunk out of society. 

Testimony. “I have always been an inveterate inhaler of cigarettes, and 
could never drink comfortably without them. The two things go together. 
A bottle to a bottle and a half of whisky was my usual daily allowance for 
long periods of time.” 
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CASE B.— History. Naval lieutenant, retired; chronic alcoholic with 
semi-frequent crises ; cigarette smoker—cigarettes always inhaled—thirty 
to forty every day. Age about forty-five. 

Testimony. “ I cannot drink without them, and cannot smoke them 
without drinking.” 

CASE C.— History. Retired Army captain, holding post as secretary of 
golf club on the Continent; chronic alcoholic, though man of splendid 
physique ; made me complete confession of personal habits ; aged forty-four. 

Testimony. “ I smoke fifty *-’ cigarettes each day ” (these are a strongly 

opium-impregnated brand, largely sold in the locality). “ I could not 
possibly do without them. I cannot give up whisky, but if I do not inhale 
cigarettes while drinking, a mental change comes over me which is difficult 
to explain, but which is dreadfully distressing.” 

CASE D.— History. American painter; might almost certainly be called 
chronic alcoholic ; aged forty-six; could not possibly give up drinking; 
though still adequate in his art, he seems to depend upon the supply of 
alcohol. Highly intelligent and interested in his own condition. 

Testimony. He told me that he is certain in his own case, and in the case 
of many other alcoholics who have discussed the matter with him, that 
the inhalation of cigarette smoke is a direct incentive to over-indulgence 
in alcohol. He also told me that, at times when he has given up the inhala¬ 
tion of cigarette smoke and taken to a pipe—when he does not inhale—he 
finds no difficulty in doing without alcohol to a large extent. At the same 
time his art suffers. 

CASE E.— History. Ex-clergyman; Oxford Don and Army coach; 
aged sixty-three ; hopeless inebriate ; living on Continent. 

Testimony. “The hot smoke at the back of my throat before I draw it 
down into the lungs makes the necessity of drinking pleasurable. There is 
undoubtedly a connection between the two in my case, though how they are 
interdependent, and to what extent one is responsible for the other, I am 
unable to say. The connection exists.” 

CASE F.— History. Public-school man; for a time well known on concert 
and operatic stage ; beautiful voice, now ruined ; on the verge of chronic 
alcoholism; aged thirty-five. 

Testimony. “Ruined my voice by inhaling cigarettes and drinking too 
much. Whisky seems to go with them. Cannot do one satisfactorily 
without the other.” 

CASE G.— History. Great artist—for obvious reasons, I cannot further 
particularize. A definite inebriate, though this is only privately known. 

Testimony. Has told me that he does not enjoy drink unless he is smoking 
cigarettes, and that pipes, the smoke of which does not have the same 
effect upon inhalation, are useless to him. Is of the opinion that the inhala¬ 
tion of cigarettes definitely led to over-indulgence in alcohol in his own case. 
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CASE H.— History. Young engineer ; aged twenty-seven ; inmate of one 
inebriates’ home after another, and an utterly hopeless case. 

Testimony. Explained to me that he must have cigarettes while drinking, 
but he was too mentally inefficient to give me any theories upon cause and 
effect. 

CASE I.— History. Elderly, retired solicitor ; aged probably sixty or 
sixty-two- He is a periodic inebriate who comes to a home after a terrible 
bout of alcoholism—say three times a year. Charming and cultured man. 

Testimony. He is a great pipe-smoker in his non-alcoholic intervals. He 
told me that, during his drinking periods he never smoked a pipe, but 
“ fiercely ”—his own word—inhaled the smoke of cigarettes. 

CASE J.— History. Man of thirty; good public school; son of a well- 
known stockbroker; chronic alcoholic. 

Testimony. “ Cigarettes are the devil, and you cannot smoke them without 
inhaling. This grows upon you. Inhaling a pipe is not the same. There 
must be something in the paper round the cigarettes. They make you 
want whisky—I know they did me—and then I could not do without them, 
just as I could not do without whisky.” 

CASE K.— History. Young foreign gentleman of good family; hopeless; 
must spend all his life in the seclusion of homes ; wealthy, and realizes that 
he cannot be allowed freedom. Smokes pipes constantly. 

Testimony. Has said to me : “ I dare not smoke cigarettes now ”—this 
was in an inebriates’ home where I saw him. “ If I did smoke cigarettes 
the desire for drink would be so great that, if I could not satisfy it, I should 
probably kill myself.” 

This article pretends to be no more than a note of interrogation. 
My view is that a layman may properly do useful work in the 
collection of evidence in support of a theory which he must leave 
the expert to examine. It would be presumption on my part to 
attempt more. Nevertheless, I will say this : Many years ago I 
wrote a tale dealing with the subject of cigarette inhalation. The 
book was written in a village where stands the largest County 
Lunatic Asylum in England. I knew most of the medical staff 
socially, and many of them were kind enough to help me with 
my work. I thus obtained some knowledge of the effects of 
tobacco poisoning—functional amblyopia, loss of precise colour 
vision, and so on. One thing I then learnt was that, in confirmed 
inhalers, there was almost always an increased secretion of hydro¬ 
chloric acid in the gastric juice. Is it possible, therefore—like 
Miss Dartle, I “only ask for information”—that here is any 
explanation of the facts I have observed ? I should not even 
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venture to ask the question, were it not that I consulted a medical 
man upon the possibility. The mere psychologist must intrude 
very warily upon other, and more exact, domains ! 

Finally, I certainly believe, as I equally certainly stand to 
correction, that it is the paper covering of the cigarette, far more 
than the tobacco itself, which does the mischief. Pipe inhalation, 
always sporadic, is always unsatisfactory to the drunkard. The 
burning of even the finest rice-paper invariably liberates carbon 
monoxide, and in course of time the blood of the inhaler is 
inevitably charged to some extent with GO. 

It is with a hesitating pen that I write. Yet my notes are so 
exact and complete that only clear scientific proof would persuade 
me that I am the victim of thirty-five coincidences, and am 
talking nonsense. In this short excursion, nothing more than 
suggestion is possible. But if any reader requires more fully 
detailed instances, I am at his service. My sole hope is to 
initiate a point d’appui. 
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REVIEWS AND NOTICES OF BOOKS. 


The Report of the Inspector under the Inebriates Acts, 

1879-1900, FOR THE YEAR 1912. By R. Welsh Branthwaite, M.D. 

Pp. 30. London: Printed under the authority of H.M. Stationery 

Office by Harrison and Sons, 45-47, St. Martin’s Lane, W.C. 1914. 

Price 3d. 

Dr. Welsh Branthwaite’s Reports are always interesting to read, and 
merit every consideration, since all his statements and conclusions are 
based on long experience and wide observation. The present report is no 
exception, though the contents include an historical review of legislation 
for inebriates, and the main recommendations of the Departmental Com¬ 
mittees of 1892 and 1908. This has been dealt with in view of the amend¬ 
ing Act, which has been introduced twice, and is now again before Parlia¬ 
ment for the third time. The B.J.I. has so recently had articles dealing 
with this aspect of the question, that there is no need in a brief sketch 
of the Report to retrace the legislative development and recommendations. 
The condition of the inebriate, the prevalence of inebriety, the necessity for 
physical restraint in the treatment of ordinary non-criminal inebriates, and 
early restraint for criminal and disorderly inebriates, are the chief subjects 
dealt with in Dr. Branthwaite’s Report. In it alcohol takers are divided 
for the purpose of analysis into—(1) Moderate drinkers; (2) occasional 
drunkards; (3) inebriates. Such a division, whilst perhaps useful from 
some points of view, is not an ideal one, and tends rather to confuse 
the ultimate issue, and minimize the relation of alcohol to pathological 
states ; as to moderate drinkers, it is remarked “ the harm they do themselves 
is problematical, and the harm they do to others still more so.” Yet there 
are many cases of alcoholic neuritis and even cirrhosis where the individual 
has been a moderate drinker only—for he has never been drunk or in any 
sense inebriate—but whose custom in taking small quantities of spirits 
during long periods has led to organic change. The indirect and remote 
influences of alcohol on the body have scarcely received the attention, in 
such a judgment, which the researches of Laitenen and others and the 
evidence from general hospital practice deserve. Many of the author’s 
statements are of extreme interest, and should tend to not only provoke 
discussion but also be an incentive to further research. Alcohol, far 
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from being the chief cause of inebriety, is merely the medium that brings 
into prominence certain defects that might have remained hidden but for its 
exposing or developing influence.” Granted that in most cases there is 
a psycho-neurotic instability behind inebriety, alcohol certainly converts 
a potential into an active inebriate, in the same way that, with a tuber¬ 
culous predisposition, the advent of the tubercle bacillus converts a poten¬ 
tial “ consumptive ” into an actual case of disease ; but the germ is, never¬ 
theless, the exciting cause. Dr. Branthwaite rightly claims that “ if this 
view could be brought home to many people who now have nothing but 
blame and abuse for the drunkard, there would be more sympathy shown, 
and sympathy would breed help. Who knows how many of the inebriates 
of to-day might have been saved had they dared to acknowledge their state 
during the early days of its development, and ask for help, without fear of 
penalty or ostracism !” As to the prevalence of inebriety, Dr. Branthwaite 
estimates "there are about 48,000 inebriates of all classes in England and 
Wales at the present time (about 1'42 per 1,000 of the population), of 
which number about 16,000 are persons in private life—whose habits have 
not led to conviction in police courts—and 32,000 known to have criminal or 
disorderly tendency. Dealing in round figures, this means, in relation to 
total population, approximately 0‘5 per 1,000 of the former, and 1 per 1,000 
of the latter.” This estimate covers only inebriates, and not the occasional 
drunkard, who might be termed " the inebriate in the making.” An 
eloquent plea is put forward for “ first aid ” for the drunkard, and that, 
when milder measures fail, the question of restraint being applied should 
not rest with the weak-willed, vacillating inebriate himself. "Thirty- 
five years’ experience of legislation for inebriates has amply proved that the 
existence of compulsory power is unavoidable, and has made it clear that 
further progress is impossible so long as things remain as they are.” As 
regards criminal and disorderly inebriates, attention is again drawn to the 
uselessness of late committal to reformatories after long addiction to the 
abuse of alcohol and many imprisonments. " Persons sentenced to oft- 
repeated prison detention become more degenerate, mentally and morally, 
as year follows year, finally passing over to swell the ranks of the demented 
and irreformable.” Imprisonment neither cures nor deters the inebriate, 
nor does it afford reasonable protection to the community; for it allows 
intervals of increasing dangerous liberty to individuals who show pro¬ 
gressive deterioration, and are the source of misery and harm to all around 
them. The Report is one which every student of inebriety must study in 
its entirety. It should strengthen the hands of those who seek further 
rational powers for dealing adequately with the inebriate. 

Mental Deficiency (Amentia). By A. F. Tredgold, L.R.C.P., 
M.R.C.S. Second edition, revised and enlarged. Pp. xx + 491. With 
sixty-seven original illustrations. London : Bailliere, Tindall and Cox. 
1914. Price 12s. 6d. net. 

The Mental Deficiency Act, 1913 (3 and 4 George V.), comes into opera¬ 
tion on April 1, 1914. All interested in medico-sociological problems are 
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now turning attention to a consideration of ways and means whereby wise 
organization and efficient administration may make the new powers 
effective in the diminution of some of the most serious perils which have 
for long been threatening the State. Students of inebriety especially have 
need to give fullest attention to the problem of mental deficiency. No 
better introduction to the scientific study of this perplexing question can 
be obtained than that provided by the new edition of Dr. Tredgold’s 
masterly work. When this first appeared, a review published in this 
journal declared that “it meets a very distinct want in our medico-socio¬ 
logical literature, and should become the authoritative work on mental 
deficiency.” Our anticipation is fulfilled. Dr. Tredgold’s book is not only 
the most comprehensive and complete and up-to-date work on the subject 
of mental defectiveness, but it is marked throughout by a statesman-like 
grasp of the far-reaching bearings of the problem, as well as evidencing a 
medical expert’s knowledge of personal and practical details. The appear¬ 
ance of this new and thoroughly revised edition is most opportune. It is 
dedicated “ to all those persons of sound mind who are interested in the 
welfare of their less fortunate fellow-creatures.” The book opens with a 
clear exposition of the nature, incidence, and causation, of mental deficiency; 
then follow sections on pathology, classification, and neuro-physiology and 
psychology. The physical characteristics of amentia are well set forth. 
There are special chapters on Mentally Defective Children, Feeble-Minded- 
ness in Adults, Imbecility, Idiocy, Idiots Savants, with able studies of the 
Clinical Varieties of Secondary Amentia and Moral Deficiency and Criminal 
Aments, and also Insane Aments. To this edition has been added a new 
chapter on Mental Tests and Case-Taking, which will prove specially helpful 
to medical officers dealing with this type of case. A very full account is 
provided of the very important recent changes in the law of England concern¬ 
ing amentia, together with a summary of the Mental Deficiency Act, 1913. 
There are also sections dealing with diagnosis and prognosis, treatment 
and training, and an admirable disquisition on the sociology of the subject. 
The whole book is one which we strongly commend to the thoughtful study 
of all readers of this journal. In regard to the relation of the problem to 
inebriety, we venture to quote the following from Dr. Tredgold’s volume: 
“ The relationship existing between alcoholism and mental defect is of two 
kinds. As pointed out in dealing with causation, I hold the view that 
excessive and long-continued indulgence in alcohol may so impair the germ 
plasm as to produce mental defect in the offspring. On the other hand, 
there is no doubt that the ‘ craving for drink ’ is very often only a symptom 
of some degree of mental impairment already present. Its effects, more¬ 
over, are much more potent in the case of the neuropathic and psychopathic 
than in that of the normal population. Since the passing of the Inebriates 
Act of 1898, and the consequent temporary detention of a certain proportion 
of chronic inebriates in reformatories, it has become possible to ascertain 
certain data regarding this class which were previously unobtainable, and 
these are so striking as to be worth quoting. A return of 1,873 persons 
admitted to reformatories, where they are kept under conditions which 
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afford perfect opportunity for close observation, shows that 48 were insane, 
and subsequently certified and sent to asylums; 271 were very defective 
(imbeciles, degenerates, epileptics); 857 were defective in less degree 
(eccentric, silly, dull, senile, or subject to periodical paroxysms of un¬ 
governable temper); and 697 were of average mental capacity (on admis¬ 
sion or after six months’ detention). In the category of defective and 
very defective there are, therefore, 1,128 persons, or 60 per cent, of the 
whole; and * nearly all these gave evidences of possessing some of the 
peculiarities in cranial conformation, general physique, and conduct, which 
have long been recognized as evidence of congenital defect.’ Dr. Branth- 
waite, Inspector under the Inebriates Acts, says that two-thirds of the 
persons committed to reformatories were irreformable, and that the main 
factor determining their irreformability was their mental condition. ‘Very 
many of the cases sent to us from the courts under this Act are none other 
than just feeble-minded persons, drunkards simply because they are feeble* 
minded. . . . The removal of liquor from some of these persons, even for 
long periods, does not greatly improve their mental state, and this is 
especially so in the congenitally defective who are the progeny of feeble¬ 
minded, lunatic, epileptic, or drunken parents.’ The Superintendent of 
Brentry Reformatory says that of 70 per cent, of cases he ‘ cannot conceive 
the possibility of their ever acquiring sufficient self-control to be able to 
keep them from drunkenness and support themselves.’ Dr. Gill, of the 
Langho Reformatory, estimates that 50 per cent, of inmates are mentally 
defective. Dr. Winder, of the State Inebriate Reformatory at Aylesbury, 
says that, out of 167 patients received since 1901, ‘25 per cent, are definitely 
and undoubtedly feeble-minded high-grade imbeciles. ... If, however, 
the term “feeble-minded” is to be extended over a broader basis, and 
made to include all those individuals who are abnormally excitable, subject 
to attacks of uncontrollable temper, perverted morally, inconsequent in 
ideas, of feeble reasoning powers, and unable to acquire knowledge beyond 
the most rudimentary principles, then nearly all might be classed as feeble¬ 
minded, but certainly over 70 per cent, should be so defined. They are so 
mentally unstable as to be incapable of earning their livelihood on equal 
terms with their normal fellows.’” The book is full of helpful suggestions. 
Dr. Tredgold points out that feeble-minded persons in general are usually 
very intolerant of alcohol. He mentions the case of one youth in a country 
village who used to be repeatedly plied with cider by the yokels of the place 
in order that they might be amused by his furious excitement, pretty much 
in the same way as a bull is baited in the ring. We would particularly 
commend the clear account which is given of alcoholism as a causal factor 
in the production of amentia: “ Alcohol may act in two ways. I have 
already adduced facts showing that it may undoubtedly so impair the germ 
plasm as to cause pathological variation, but it may also have a direct effect 
upon the embryo after fertilization has taken place. As is well known, 
the ingestion of alcohol is rapidly followed by its appearance in the blood ; 
and since it has been conclusively shown by numerous experiments that 
alcohol has a most baneful effect upon growing protoplasm, it follows that 
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the systematic abuse of alcohol by a pregnant woman may be attended with 
decidedly injurious consequences to the offspring. In dealing with alcohol* 
ism, therefore—and the same applies to such other toxic agencies as tuber¬ 
culosis, syphilis, lead, etc.—unless the father alone has been affected, it is 
not always possible to say whether the effect is upon the germ plasm or 
upon the growing embryo—probably both; hence both these modes of 
action will be considered in this place. The following statistics may be 
quoted as showing the extent to which a history of alcoholism has been 
found in the families of aments by other inquirers : Beech and Shuttle- 
worth, in I6'3 per cent, of cases ; Kerlin (Philadelphia), in 38 per cent.; 
Howe (America), in over 25 per cent, of idiots, found that the parents 
were habitual drunkards; Looft (Norway), in 3*7 per cent.; and Kind 
(Hanover), in 11 per cent. Potts found that 41'6 per cent, of mentally 
defective children in Birmingham had alcoholic antecedents. . . . Several 
writers have described cases of mental defect which have been due to one 
or both parents being intoxicated at the moment of conception, and Langdon 
Down, Sabatier, Quatrefages, Lucon, Morel, Bourneville, and others, are cf 
opinion that idiocy is a common sequence of such a condition. . . . With 
regard to the influence of alcohol in bringing about less pronounced neuro¬ 
pathic conditions, there is the clearest evidence.” Dr. Tredgold quotes 
the results which have been published by Wiglesworth, Sullivan, von 
Bunge, and Grothers, and supplies useful references. 


The Mental Deficiency Act, 1913, together with an Intro¬ 
duction AND ANNOTATIONS. By R. A. Leach, Barrister-at-Law. 
Pp. vii + 103. London : The Local Government Press Company, 
18-19, Whitefriars Street, Fleet Street, E.G. 1913. 

This compact manual will be of much service to all interested in or 
practically concerned with the organization and administration of measures 
for the care and control of the mentally defective under the new Act. A 
brief history of the measure is given in the Introduction : “ An estimate of 
the Royal Commission is that in England and Wales over 66,000 defectives, 
including school-children, are urgent cases needing provision in special 
institutions for defectives, and at an annual outlay of £1,175,802, from 
which they make deductions for the present public cost in one direction 
or another of the over 66,000 cases, leaving a balance of £541,492 as a new 
public burden. Some of the over 66,000 cases would, of course, be cases 
for ‘ State institutions,’ and there maintained by the State. The inadequacy 
of the Parliamentary grant was a subject of bitter complaint by the friends 
of the original Measure. Mr. McKenna in Committee in December, 1912, 
largely discounted the estimate of the number of the mentally defectives 
who would have to be provided for, and suggested that in any case, for the 
time being, the £15,000 grant (Section 47) should be accepted without 
demur. It would take two or three years, he contended, before Local 
Authorities could provide for the expenditure of the money under the 
compulsory provisions of the Measure; and when the Act was working, 
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‘ and it became obvious that a further grant was required from the 
Exchequer,’ it would then be time enough to consider the matter further. 
In the meantime, undoubtedly, the working of the Act will be watched 
with keen interest.” The annotations given in this conveniently-arranged 
handbook aim at providing the fullest assistance to all who may have to 
consult the Act or any of its provisions. They include not only many of 
the recommendations put forward by the Royal Commission, but also 
statements made in Parliament during the discussion of the Measure, and 
there are also included sections of the Lunacy Acts which have formed the 
precedents for certain provisions of the Act. As is well known, the Mental 
Deficiency Act provides for the supervision and care of a defective “who 
is an habitual drunkard within the meaning of the Inebriates Acts, 1879 to 
1900.” 

Every Man’s Own Lawyer: A Handy Book of the Principles 
OF LAW AND Equity. By a Barrister. Fifty-first edition, revised, 
including New Acts of Parliament of 1913, to which is added a Concise 
Dictionary of Legal Terms. Pp. xvi + 792 + 36. London : Crosby, 
Lockwood and Son, 7, Stationers’ Hall Court, Ludgate Hill, E.C. 
1914. Price 6s. 8d. net. 

“We are all supposed to know the law, and nobody does.” So says 
Judge Parry, and we all agree. But even in these lawless days of an all- 
pervading unrest it is necessary to have some standard whereby to criticize 
the actions of friends and enemies, even if we are not desirous of legal 
rectitude for ourselves. The present work certainly merits its claim to be 
“a complete epitome of the laws of England.” It is needless to review 
critically a work which has won such commendation as is evidenced by 
a record of fifty-one editions. This notice, however, seeks to advise its 
addition to every citizen’s bookshelf of indispensable reference books. The 
work is indeed one which will be invaluable for consultation. It has been 
thoroughly brought up to date. “ Ignorance of the law excuses no man,” 
and this clearly-expressed, conveniently-arranged, and serviceable manual 
should be a prophylactic of many transgressions. There are sections 
devoted to personal rights and remedies, criminal law, public health and 
good order, local government, Old Age Pensions and National Insurance. 
There is also a section dealing with enactments concerning drunkards, and 
giving particulars of powers for providing retreats and reformatories for 
habitual and convicted drunkards, for dealing with drunkenness in public 
places or on licensed premises, and for the protection of wife or husband 
of the habitual drunkard, as well as regarding the prohibition of purchase 
and sale of intoxicating liquors. 

The Law relating to Town Planning in England and Wales. 
By Harry Barlow of Gray’s Inn, Barrister-at-Law. Pp. xvi + 127. 
London : Eyre and Spottiswoode, Ltd. 1914. Price 6s. 6d. net. 

This handbook is intended for Local Authorities, members of the legal 
profession, landowners, and all interested in the legal aspects of town 
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planning. Part II. of the Housing, Town Planning, etc., Act, 1909 
(9 Edw. VII., ch. 44), is given in full, with notes and annotations and com¬ 
ments on the circular of the Local Government Board relative to the 
object of the town planning portion of the Act. The work has been 
wisely conceived, and has been carried out with skill and judgment. The 
book will be of much service to practical reformers. 


The Future of the Women’s Movement. By Mrs. H. M. Swan- 
wick, M.A. With an Introduction by Mrs. H. Fawcett. Second 
edition, revised. Pp. xx + 208. London: G. Bell and Sons, Ltd. 
1914. Price 2s. 6d. 

This is a book for the times. With much vigour and no little attractive¬ 
ness of language, although somewhat involved in phrasing, Mrs. Swanwick 
provides a well-informed, lucid, and forcibly-reasoned exposition of the 
claims of the modern woman. She admits that we have “to resist the 
tendency to easy and cheap generalizations about woman, her sphere, her 
vocation, and her capacity, based upon a very small amount of very partial 
investigation and a huge amount of inherited prejudice and native conceit.” 
The extravagances of the book seem to be, in the author’s view, necessary, 
for she says : “ If to some reasonable and civilized men it may seem that 
I have given undue importance to the foolishnesses and barbarisms of 
another kind of men, I would ask those men to remember that these are 
among our masters, and we may not ignore them.” Mrs. Fawcett claims 
that the author writes “ with the temperance and restraint which comes 
of the philosophic mind”; but about such there will be a difference of 
opinion. Mrs. Swanwick has, however, written a strong book in a masterly 
way, and it certainly will make many think. She analyzes the causes of 
the Women’s Movement, discusses the relation of women to democracy 
and representative government, and in a series of informing chapters 
details the position of woman to the economic problem as wage-earner, 
mother, housewife, prostitute, and the victim and agent of commercialized 
vice. There are also chapters on the Man’s Woman and the Woman’s 
Woman, and on Sex Antagonism. We could have wished that greater 
prominence had been given to woman’s opportunity and powers for fuller 
social service and more rational educational advance. We are not quite 
sure that Mrs. Swanwick has had a normal model for the striking picture 
she has painted in such sombre colours : “ In modern England the picture 
is fairly correct which shows woman with a baby at her breast, one hand 
tied behind her by trade and legal restrictions, her eyes closed with the 
bandage of ignorance, her mouth gagged by the refusal of voting rights, 
hampered by the skirt of custom, having to struggle over the same rock- 
encumbered ground as man, unburdened, with head erect and limbs free.” 
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The Great Scourge, and How to End It. By Christabel Pank- 
hurst, LL.B. Pp. xl + 155. London : E. Pankhurst, Lincoln’s Inn 
House, Kingsway, W.C. 1913. Price Is. net. 

It is difficult to provide a just and serviceable review of this book. Let 
it be said at once that the “ Hidden Scourge ” is venereal disease. The 
author with unnecessary fulness describes the nature of syphilis and gonor¬ 
rhoea, the infectious character of these diseases, the dangers which such 
maladies bring to marriage, and the damage transmitted to offspring. The 
author is candid in the explanation of her purpose : “ One of the chief 
objects of the book is to enlighten women as to the true reason why there 
is opposition to giving them the vote. That reason is sexual vice.” This 
is evidence of the extravagance and injustice of a work which with fairness 
and scientific precision might have been made an instrument for far-reaching 
service. Miss Pankhurst is very superficial in her study of the pestilence 
that walketh in darkness, and seems to be ignorant of the great educational 
and moral forces which are the most valuable of prophylactic agencies. 
Here is her meagre prescription: “ The real cure of the great plague is 
a twofold one—Votes for Women, which will give to women more self- 
reliance and a stronger economic position and chastity for men.” Miss 
Pankhurst has been industrious in her study of pathology, but, if we mistake 
not, her book will bring distress to many minds without providing knowledge 
of the best way whereby purity of life may be preserved. The book is 
written with power and for a clearly defined purpose, and in the main, ro 
doubt, its facts are accurate, but for the age-long evil and its concomitants 
few will agree that “ the only cure is Votes for Women.” 


The Heart of the Social Problem. By Richard Higgs. With 
an Introduction by F. H. Stead, M.A., Warden of Browning Hall, 
London. Pp. xvi + 143. Dover : The Dover Printing and Publishing 
Company, Ltd. 1913. Price 2s. 6d. 

This contribution to the much-discussed land problem is the work of an 
agriculturist and a Socialist, written with much intensity and unavoidable 
limitation of vision. As Mr. Stead says in his Introduction, the chief and 
most appealing value of the book is “ its thrusting into the forefront of 
public attention the human claim of the rural worker : the right which he 
should enjoy, with every other worker, of reasonable hours of toil, 
adequate remuneration, and all the other advantages accruing from a 
scientific method of production.” The book is in great measure a republica¬ 
tion of articles which have appeared in various reviews, and some lectures. 
Many aspects of the land question are forcibly presented, but with firm 
convictions born of personal experiences. The book is the work of an 
idealist and a working farmer, and the views expressed deserve respect and 
demand consideration. 
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Hypnotism : Its History, Practice, and Theory. By J. Milne 

Bramwell, M.B., C.M. Third and cheaper edition. Pp. xvi + 480. 

London : William Rider and Son, Ltd., 8, Paternoster Row, E.C. 
1913. Price 12s. 6d. 

Dr. Bramwell’s comprehensive treatise on hypnotism was first published 
in 1903. During the past years much progress has been made in the 
scientific study of psychopathic states and the practical application of 
psychotherapy. It is well, therefore, that a new edition should be issued, 
although the author makes the somewhat remarkable statement that 
“since the publication of the second edition of my book nothing has been 
written, as far as I know, which throws any fresh light on the phenomena 
of hypnosis and suggestion.” It is, however, admitted that “ much progress 
has been made with the practical side of the subject.” The work provides 
a concise historical introduction to hypnotism, indicates the methods of 
inducing and terminating hypnosis, and discusses the so-called susceptibility 
to hypnosis and the causes which influence it. The experimental 
phenomena of hypnosis are well described, and its scope in medicine and 
surgery clearly defined. Much space is devoted to a consideration of the 
theoretical aspects of the subject. The reference to hypnotic suggestion 
as a therapeutic agent in the management of alcoholic cases is all too 
brief, and consists mainly of an analysis of seventy-six cases which have 
been under the author’s care. The following are enumerated as the most 
important points in the hypnotic treatment of dipsomania and chronic 
alcoholism : “ (1) The patient must be willing to be cured. Difficulties as 
to this are more frequently encountered in cases of chronic alcoholism 
than in dipsomania. Even the latter patients, however, sometimes dread 
treatment, as they think it may raise an artificial barrier between them and 
drink, and yet leave them fighting with the craving. Probably also they 
have been told that hypnotism is dangerous, and will rob them of their will 
power. These fears are usually dispelled by means of a little tact and 
explanation. The patient must be made to understand that the object of 
the treatment is to remove the craving ; that the force of the volition is 
increased, not diminished, by hypnosis ; and that the use of hypnotism for 
medical purposes, in skilled hands, is absolutely devoid of danger. (2) Sus¬ 
ceptibility to hypnosis is a varying and important factor. Most authorities 
agree that all, except idiots and those suffering from certain forms of 
mental disease, can he hypnotized. On the other hand, the ill-balanced are 
usually difficult to influence. Time and trouble are often requisite, and 
frequently slight hypnosis alone can be induced. Fortunately deep hypnosis 
is not essential to the production of good therapeutic results. (3) In 
dipsomania one ought to begin treatment at the commencement of a period 
of quiescence, and aim at preventing, or at all events retarding and weaken¬ 
ing, the next attack. When stimulants are taken continually, the patient 
must be helped and encouraged to reduce them as speedily as possible, and 
then stop them altogether. (4) The management of the patient during the 
earlier part of the treatment, before suggestion has taken effect, is im¬ 
portant. If possible, he should never be left alone, but always have near 
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him some trustworthy person, to whom he can confide his temptations, 
and turn for aid in overcoming them. As restraint had proved useless in 
all the cases which came under my notice, I never employed it. Doubtless 
it might have been a help at the commencement of the treatment, but its 
moral effect is invariably bad. (5) The operator must be persevering and 
not easily discouraged ; many persons, who ultimately do well, relapse 
more than once during treatment. A distaste for alcohol ought to be 
suggested, as well as the abolition of the craving for it; the patient must be 
made to understand that he can never look forward to being a moderate 
drinker, and that the only choice before him lies between total abstinence 
and the gutter. (7) Even when the craving disappears quickly, the patients 
ought to be hypnotized regularly for a month. If they can be seen from 
time to time for the next six months, so much the better and safer. 
(8) The object of the treatment is not only to cure the diseased craving, 
but also to strengthen the will of the patient and help him to combat the 
temptations of social life. The latter point is important. Some patients 
forget what they have gone through, and, although they have no diseased 
craving, yield to ordinary temptation. If the patient has not gained the 
power of controlling himself, the treatment has failed in its object, for self- 
control, not artificial restraint, is its essential feature.” A praiseworthy 
feature of Dr. Bramwell’s work is the useful bibliography. 


Psycho-Therapy : Its Doctrine and Practice. By Elizabeth 
Severn, Ph.D. Pp. 211. London : William Rider and Son., Ltd., 
Cathedral House, Paternoster Row, E.C. 1913. Price 3s. 6d. net. 

“ Medical science has never gauged—never, perhaps, enough set itself to 
gauge—the intimate connection between moral faults and disease. To 
what extent, or in how many cases, what is called illness is due to moral 
springs having been used amiss—whether by being overused or by not 
being used sufficiently—we hardly at all know, and we far too little inquire. 
Certainly it is due to this very much more than we think; and the more 
it is due to this, the more do moral therapeutics rise in possibility and 
importance. The bringer of light and happiness, the calmer and pacifier, 
or invigorator and stimulator, is one of the chiefest of doctors.” These 
striking words of Matthew Arnold form an appropriate text for this work 
of one who claims to be “ a healer and teacher.” Dr. Severn’s book is a 
suggestive and attractively written treatise which, while puzzling to con¬ 
ventional minds, is full of fascinating hypotheses and proposals regarding 
the influence of mind in health and disease. The scope of the book is 
fairly indicated by the titles of the individual chapters : The Science and 
Art of Healing, Psychological Basis of Mind, Specific Mental Causes of 
Disease, Rationale of Treatment, Educational Aspect of Healing and 
Spiritual Significance of Healing. The concluding section is devoted to 
the record of cases. There is no index. 
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Prohibition Advance in All Lands : A Study of the World-Wide 
Character of the Drink Question. By Guy Hayler. Pp. xiv + 336. 
London : International Prohibition Confederation, 133, Salisbury 
Square, E.C. 1913. Price Is. 6d. net. 

Much industry and painstaking research have gone to the making of this 
book. Mr. Charles Roberts, M.P., in his sympathetic introduction, draws 
attention to the fact that “ we have not yet in England sufficiently realized 
the growth of the Temperance Movement on the Continent of Europe. 
That movement largely rests on a scientific basis, and on the experimental 
investigation of the action of alcohol. It is led by men of intellect— 
doctors, and others—who, as soon as their attention is aroused, find that 
the ravages of alcoholism are visible enough in their own country. In 
view of this experience, and in the light of the high consumption of alco - 
holic liquors in these lands, it is ludicrous for us in England to be told at 
this date that our salvation lies in the Continental caf£ or the German 
beer-garden.” Mr. Roberts holds that “for England the policy of No- 
Licence, and the principle of Local Option, constitute the real fighting 
issue of Temperance Reform.” Mr. Hayler has certainly amassed a vast 
amount of data and opinion which goes to support this contention. The 
author summarizes his own conclusions thus : “ I have found a general 
consensus of opinion among the workers in all parts that the liquor traffic 
must be destroyed by National Prohibition or Local No-Licence; that 
such palliatives as so-called ‘ Disinterested Management,’ Gothenburg or 
Norwegian Systems, Dispensaries, Municipalization, Nationalization, etc., 
as a means to the suppression of drunkenness and all its horrible by¬ 
products, are transcendent frauds, and that in the hands of the liquor 
interest they become powerful obstacles in the way of progressive temper¬ 
ance legislation.” The work is dedicated “ to Rosalind, Countess of 
Carlisle.” 


The Alcohol Factor in Social Conditions: Some Facts for 

REFORMERS. The Report of an Inquiry presented to the National 
Temperance League. By George Blaiklock, Barrister-at-Law, Chair¬ 
man of the Social Economics Sub-Committee. Edited by John Turner 
Rae. Pp. 76. London: Published for the National Temperance 
League by P. S. King and Son, Orchard House, Westminster. 1914. 
Price Is. net. 

This collection of facts and figures, opinions, suggestions, and records of 
investigations will be invaluable to students of the alcohol problem and 
workers for national sobriety. The work consists of the report of a special 
inquiry “into the relationship of alcoholic drinking with the social and 
economic evils which are being so widely discussed and deplored by all 
schools of social reformers.” The object was “to obtain evidence of a 
strictly scientific nature in regard to the causation of the undesirable and 
baneful elements in our social life.” The scope of the Inquiry included an 
endeavour “ to ascertain the results, if any, of recent social legislation and 
administration, and whether the evils under investigation were increasing 
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or decreasing.” The branches of investigation included—(1) The Child, at 
home, in the school, and in employment; (2) The Adolescent, as regards 
“ hooliganism,” factory morality, and “ blind alley employment ”; (3) The 
Adult, particularly regarding the question of comparative wages and the 
standard of living among abstainers and drinkers respectively, the relation 
of intemperance to unemployment, distinctive occupations, police-court 
convictions, female labour, and unemployables, as well as the connection 
between environment and housing and sobriety. The method of inquiry 
consisted in the following : “ The collation of extracts from published and 
private reports, from officials, public authorities, blue-books, and other 
reports or authoritative works bearing upon the matters in question ; 
evidence given viva voce to the Social Economics Committee, in special 
interviews, or in letters and statements upon specific points, by specialists 
and expert authorities.” The work has been thoroughly done and the 
results are set forth with much perspicacity, and there is a satisfactory 
index which provides for ready reference. The editor, in an appendix, 
presents what is designated “The Census of Production,” in which it is 
stated that “an analysis of the returns (issued by the Board of Trade in 
1912) relating to trades supplying the domestic demands of the people, 
shows that there are over 4,000,000 of persons employed in the home 
manufacture of essentials, whereas there are only 184,000 engaged in the 
production of drink and tobacco, admittedly non-essentials. The net 
annual value of the output of the former trades is shown to exceed 
366,000,000, as against 43,000,000 of the latter, which were the proportion 
of labour to output equalized, ought to employ 1,500,000, instead of about 
one-eighth of that number.” The book is attractively got up, and is 
throughout well arranged, and, moreover, it is issued at a price which 
brings it within the reach of everyone. All concerned in the preparation 
and production of this valuable Report are to be congratulated. 


The Social Unrest: Its Cause and Solution. By J. Ramsay 
Macdonald, M.P. Pp. 119. London and Edinburgh : T. N. Foulis. 
1913. Price Is. net. 

This concise, informing, and suggestive exposition of the prevalent 
discontent and restlessness in the social life of our time, particularly as 
evidenced among those we are accustomed to designate the labouring 
classes, written with real insight and clear understanding by the Chairman 
of the Labour Party in the House of Commons, is a work which students 
of social problems will be wise to study with care. Mr. Macdonald traces 
the historical evolution of the present unrest, explains its origin and spread 
through the influence of moral and economic causes, and explains and 
defends trade union action as both rational and instinctive. It is shown 
that labour unrest is evidence of the conflict which is progressing between 
the economic and the human order. The social status of many can be 
improved by various legislative acts and economic and other sociological 
improvements ; but Mr. Macdonald holds that there are limits to social 
VOL. XI. l8 



2i4 The British Journal of Inebriety 

reform, and that either Protection must be approved, which he considers 
will only increase exploitation, or Socialism must be adopted, which he 
holds can alone bring peace. We could wish that in studies like this, as 
well as in the writings and speeches of Labour leaders generally, greater 
prominence could be given to the widespread alcoholism and other dis¬ 
ordering factors which go far to originate and perpetuate morbid psycho- 
physiological states which are themselves often important elements in 
social unrest. 

The Hope of the Redemption of Society. By Malcolm Spencer, 
M.A., Social Service Secretary of the Student Christian Movement. 
Pp. 204. London : Student Christian Movement, 93 and 94, Chancery 
Lane, W.C. 1914. Price Is. net. 

This manual deals with social and political questions from the Christian 
standpoint. Mr. Spencer is well known as a thoughtful writer on, and an 
able exponent of, sociological problems in their relation to religion. His 
latest book is the outcome of a conviction that “ social and political wisdom 
are dependent upon a true apprehension of God’s majesty and love, and that 
they may not be found except through faith and prayer.” The book is not 
an attempt to propound any particular political doctrines, but seeks only 
“ to stimulate the search for truth under conditions of quiet thought and 
prayer.” It is eminently adapted for use in connection with reading and 
study circles. The opening chapters discuss the relation between the social 
and the religious life, and interpret the Gospel of the Kingdom of God as 
a promise of social progress and a binding law for social action. There are 
excellent chapters on the Social Power of the Christian Life, the Education 
of Social Sympathy, Industrial Chivalry, Collective Righteousness, and the 
Manual closes with a stirring appeal for a recognition of the true meaning 
of the Gospel of the Kingdom of God and the need for the rallying of the 
Church. At the end of each chapter are bibliographical references pro¬ 
viding “suggestions for further reading,” together with “suggestions for 
discussion by a circle.” 

A PRIMER OF Social SCIENCE. By the Right Rev. Monsignor Henry 
Parkinson, D.D., Ph.D., Rector of Oscott College, Birmingham. 
Pp. xii + 276. London: P. S. King and Son, Orchard House, West¬ 
minster. 1913. 

This Manual has been prepared for members of the Catholic Social 
Guild. “ It is intended for beginners, and aims at presenting social 
science with some completeness of outline and under the light of Catholic 
principles.” The book is grouped into four parts : Introductory, Elements 
of Social Life, Economic Relations, and Social Failures. In the latter the 
personal and moral aspects of poverty are set forth, and these are followed 
by an exposition of measures for State assistance. With regard to the 
influence of alcohol but little is said except that “the fact that excessive 
drinking is a cause of poverty is notorious, and the average of over 
6s. a week per family for alcoholic drinks clearly suggests how much is 
foolishly wasted by the worker.” There is, however, a footnote to the 
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following effect: “ The total expenditure on alcoholic drinks in the United 
Kingdom for the year 1912 is estimated at £161,553,330, as compared with 
£162,797,229 in 1911. This gives an average expenditure of £3 10s. 9d. per 
head, and of £17 13s. lOd. per family of five. After making all due allow* 
ances for the legitimate use of alcoholic beverages, we may endorse the 
words of Mr. P. Snowden : * The national revenue from the liquor traffio 
is simply an indication of the extent of social waste and social poverty 
which is caused by that traffic. ... It is not the man who spends his 
wages in drink who encourages trade and employment. It is the non* 
drinking working man . . . who is always striving to realize a higher and 
more respected style of living’” (Times, March 22, 1913). The book is 
well-intentioned, and there is much about it to commend ; but it has serious 
limitations, and the references given at the end of the various sections are 
altogether inadequate, and many seem to have been recommended more on 
account of their religious attitude than their reliability as up-to-date hand¬ 
books of social science or guides to social service. 


The Road to a Healthy Old Age : Essays Lay and Medical. 
By Thomas Bodley Scott. Pp. 104. London : H. K. Lewis, 136, Gower 
Street, W.C. 1914. Price 2s. 6d. net. 

This little volume will appeal to many doctors and laymen who have 
passed life’s meridian, and are on the declining pathway. Dr. Scott is well 
read, and has thought deeply, and has much to present of value to those 
who seek to maintain human activities in health and service till eventide. 
He writes in an attractive style, and the book is easy to understand. Dr. 
Scott believes that much danger may be avoided by paying attention to the 
condition of heart and vessels, and the regulation of arterial pressure. In 
regard to the use of alcohol the author is much behind the times. He 
holds that “ where there is no arterio-sclerosis in really old people, I 
certainly think it is a help, taken, of course, with the foodand he adds : 
“ Good draught stout suits some old people wonderfully. It keeps up the 
heat and helps a flagging appetite. For some reason it seems to be less 
bilious than beer.” Dr. Scott also expresses the opinions that " Next I 
should place port wine, especially the wine that has been matured for 
fifteen or twenty years in wood. Good sherry, Marsala, and Madeira are 
also good. The thinner, more sour wines, I think, as a rule should not be 
used.” Dr. Scott has impaired the value of a useful book by the insertion 
of personal views in regard to alcohol which are opposed to the best opinion 
of the day, and which are not supported by scientific experience or experi¬ 
ment. _ 

Life’s Orchestra and Other Essays. By Halli* Killick (Mrs. 
Eustace Miles). With preface by Helen Mathers. Seventh edition, 
revised and enlarged. Pp. 168. London: Eustace Miles, 40, Chandos 
Street, W.C. 1913. Price Is. net. 

Mr. and Mrs. Miles are no ordinary contributors to life’s thought and 
activities. In many and varied ways they have accomplished much for 
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human betterment. This little work indicates something of the spirit and 
purpose which energizes them. That it has increased the music of man¬ 
kind is clear from the fact that in nine years it has passed into seven 
editions. The book consists of twenty-nine helpful little essays grouped 
under four general headings—Life’s Orchestra, Life’s Stage, Life’s Scenery, 
and Life’s Lessons. It is a manual full of the forces that heal and help : 
a book whioh will carry hope and courage to many wounded and despairing 
souls. 


Studies of Men Mended. By Edward Smith, J.P. Pp. x + 158. 

London : The Religious Tract Society. 1914. Price Is. net. 

The author of these sketches of the mending of marred men is an 
enthusiastic believer in and worker for the Adult School movement. His 
former book—“Mending Men”—was noticed in a former issue of this 
Journal. The present volume consists of life stories of three men : " The 
Old Gardener,” “ Harry,” and “ My Son Timothy,” won through the 
beneficial influence of the Adult School. The first portrays in vivid and 
effective outline the life history of one in the grip of the drink snare, who, 
by faithful comradeship and “ the power which alone can bring victory,” 
got his release and became a useful citizen of the kingdom. We earnestly 
commend this stimulating little book to all social workers. 


The Confessions of a Literary Free-Lance. With Hints on 
writing Stories and Articles. By Percy Vere. Pp. 128. Edinburgh: 
William P. Nimmo, Hay, and Mitchell, 18, Clyde Street. 1913. 
Price Is. 6d. net. 

This brochure is to be commended to the notice of all amateurs of the 
pen and aspirants for literary recognition. It is the record of personal 
experiences of a “ contributor to the magazines,” but it contains much 
that is encouraging and helpful to the apprentice in “ pens, ink, and paper,” 
and will well repay perusal. 


“ Alimentary Enzymes in Theory and Application, with Special Refer¬ 
ence to their Use in Treatment and Dietetics,” is a handsome and valuable 
monograph published by the well-known firm of Benger’s Food, Ltd., of 
Otter Works, Manchester. A copy, we understand, will be forwarded to 
any medical practitioner on application. The late Mr. Benger was asso¬ 
ciated with the late Sir William Roberts in the elaborate researches which 
preceded and led up to the preparation of the now justly famous and widely- 
used Benger’s Food. The present work is the outcome of an endeavour 
to provide members of the medical profession and scientific workers 
generally with a detailed account of dietetic principles and practices, par¬ 
ticularly in regard to the study and management of cases for which long 
experience and carefully-conducted experiments have proved Benger’s Food 
to be of special service. The volume deals with the physiology of digestion, 
the digestion of cereals and milk and cream, the essentials of infant-feeding, 
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the use of predigested foods ; and then follow explicit directions regarding 
the employment, preparation, and administration, of Benger’s Food to 
various classes of subject. There are also notes on the other forms of 
Benger preparations. _ 

“The Licensed Victuallers' Official Annual for 1914,” edited by Albert 
B. Deane, F.C.I.S. (London: The Licensed Victuallers’Central Protection 
Society of London, Ltd., 27, Russell Square, W.C. Price Is.), is well 
described as “ the Blue-Book of the Trade.” It is now in its twenty-first 
year of issue. One cannot but admire the thoroughness and skill with 
which this year-book has been prepared. Much up-to-date information is 
arranged in convenient form, and the matter throughout is admirably 
classified for ready reference. The editor claims that his endeavour has 
been “ to produce a dependable work of reference for the licence-holder 
and all others interested in the manufacture, sale, and distribution, of 
excisable liquors.” We would commend the volume to the careful study 
of all students of the alcohol problem. 


“Should a Woman Tell?” by the Rev. A. J. Waldron, Vicar of Brixton 
(London: Success Publishing Company, Ltd., 27, Chancery Lane, W.C. 
1914. Price 6d. net), is a striking brochure dealing with problems relating 
to selfishness, drunkenness, impurity, marriage, and economic stress and 
strain. Although written in a somewhat sensational style, the purpose is 
good, and doubtless such a statement of elements in human tragedies may 
have prophylactic value. __ 

“To Every Man in England” is “The Campaign Handbook of the 
National Brotherhood Council,” and it is published under the auspices 
of the Literature Committee of the National Brotherhood Council by the 
Brotherhood Publishing House, Holborn Hall, Clerkenwell Road, London, 
E.C. (price 6d.). It is intended to serve as an introduction and guide to 
the campaign which is to be carried out from November 7 to 15, 1914. 
The Rev. C. Silvester Horne, M.P., and Mr. Arthur Henderson, M.P., 
provide striking “ forewords.” The manual is an impressive description 
of the principles and methods of the Brotherhood Movement. 


“ A Return of Voluntary Health Societies in London,” prepared by the 
Central Health Committee (voluntary) for London, has been issued, under 
the authority of His Majesty’s Stationery Office, by Messrs. Darling and 
Son, Ltd., Bacon Street, London, E., giving particulars of the nature and 
work of central societies and local bodies. This pamphlet will be of much 
service to all social workers. 


“ Legal Points for Nurses,” edited and published by the National Union 
of Trained Nurses (the Nurses' Social Union), 39, Great Smith Street, 
Victoria Street, London, S.W. (price 6d.), aims at saving nurses, “as far 
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as possible, from getting into difficulties, and incurring loss and unnecessary 
expense.” Experts have provided information on such subjects as Secret 
Commissions, registration and notification, crime and suspected crime, 
lunacy, wills, libel and slander, inebriety, professional engagementsi 
wrongful dismissal, liability of employer, and nurses and the National 
Health Insurance Act. The Right Hon. Sir Edward Fry, G.C.B., pro¬ 
vides a sympathetic preface. 


“The Alliance Year-Book and Temperance Reformers’ Handbook for 
1914,” edited by George B. Wilson, B.A., and issued by the United King¬ 
dom Alliance, Grosvenor Chambers, 16, Deansgate, Manchester (prioe 
Is. net), well maintains its position as the leading annual relating to tem¬ 
perance reform. It contains the Twelfth Lees and Raper Memorial 
Lecture, by the Rev. Dr. John Clifford, M.A., on “Temperance Reform 
and the Ideal State.” There are many original articles of considerable 
interest. The editor writes on “ The Present Position of Temperance 
Reform in Sweden ”; Dr. C. W. Saleeby deals with “ Alcohol and 
National Health”; and Dr. R. Hercod discusses “ The Movement on the 
Continent.” The volume contains notes on temperance and infant mor¬ 
tality, lunacy, non-alcoholic drinks, and alcoholism in the slums. Mr. 
Wilson’s valuable summary of “The National Drink Bill for 1912 ” is also 
reproduced, and there is a series of valuable statistical tables. 


“The Scottish Temperance Annual,” compiled and edited by Tom 
Honeyman, and issued by the Grand Lodge of Scotland, I.O.G.T., 
204, St. Vincent Street, Glasgow (price Is.), is now in its sixteenth year 
of publication. It is a remarkable volume, with over 300 pages, all 
full of interest and fruitful for service. The Annual contains the text of the 
new Temperance (Scotland) Bill and many articles by well-known writers, 
among whom are Dr. W. A. Chappie, M.P., Dr. Robert Simpson, and Mr. 
George B. Wilson. Under the designation “Shot and Shell” there is 
collected a vast array of statements and opinions from authorities eminent 
in many widely-different fields of thought and action. The volume is one 
which temperance workers will find invaluable. 


“The Cookery Annual for 1914, and Year-Book of the Universal 
Cookery and Food Association,” founded and edited by Mr. C. Herman 
Senn, and published by the Food and Cookery Publishing Company, 
329, Vauxhall Bridge Road, London, S.W. (price Is.), is now in its twentieth 
year of issue. The chief feature of the Annual is “ The Epicure’s and 
Chefs Calendar,” which contains well-arranged seasonal advice and sug¬ 
gestions. There is an excellent collection of menus for family meals and 
special dinners for all periods of the year, and much other useful infor¬ 
mation which cooks and gourmets should appreciate. 
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“Douglas's Year-Book of Scottish Association for 1913-14,” edited and 
published by Mr. John Douglas, F.S.A.Scot., 6, St. Mary’s Grove, 
Barnes Common, London, S.W. (price 6d.), is a wonderful little volume 
which indicates something of the push and pluck and prosperity of Scottish 
men and women. The editor has succeeded in gathering particulars of the 
Scottish societies existing in all parts of the world. There is also a good 
Scottish calendar, references to Scottish Government Departments, and 
many notes and illustrations of exceptional interest. 


“The Liberal Year-Book for 1914,” issued by the Liberal Publication 
Department, 42, Parliament Street, London, S.W. (price Is. net), is a 
carefully-prepared annual, which, although prepared for members of one 
political party, nevertheless contains a vast amount of information likely 
to be of service to all.'sorts and conditions of workers in educational and 
social as well as political life. The volume contains particulars regarding 
the composition of both Houses of Parliament, notes on Parliamentary 
procedure, summaries of recent additions to the Statute Book, details 
regarding Royal Commissions, and a useful bibliography, which, however, 
as regards its section relating to temperance and licensing questions might 
be amplifed with advantage. A large section of the annual is devoted to 
“ The House of Commons Poll Book.” 


“ The Stock Exchange Investment Handbook for 1914,” issued by the 
International Stock Exchange, Ltd., 139, Cannon Street, London, E.C. 
(London: H. O. Lloyd and Co., 327, Upper Street, E.C. Price 2s. 6d. 
post free), is a mighty volume of nearly 2,000 pages, dealing with 
the essential points of more than 3,000 leading securities known to 
the London and Provincial Stock Exchanges. The volume contains an 
immense amount of information arranged in convenient form for easy 
reference. The work is truly monumental, and only requires to be used 
to be fully appreciated. It is issued at a price which brings it within the 
reach of most. All interested in investments will do well to keep a copy 
on their desk. 


“The Methodist Who's Who” (London : Charles H. Kelly, 25-35, City 
Road, and 26, Paternoster Row, E.C. 1914) is now in its fifth year of 
issue. It is a valuable reference work to well-known ministers and laymen 
in the various Churches of (Ecumenical Methodism. It will be appreciated 
by Methodists in all parts of the world. The volume also contains much 
general information regarding world-wide Methodism. The work is 
excellently produced, and will occupy a prominent place on the shelf of 
indispensable reference works. 
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PREPARATIONS : NEW AND OLD. 


EASTERTIDE SOUVENIRS. 

EASTERTIDE is the great festival season. In the springtide all hearts go 
out in thanksgiving. As at Christmas so at Easter, it is well to express 
our goodwill and good wishes. This may now be done in simple, effective, 
and welcome forms. Messrs. Cadbury Brothers, Ltd., of Bournville, have 
sent us a dainty little circular the main contents of which may here be 
reproduced without apologies: “ It is wonderful to find how closely our 
own days are linked by language, legend, and customs, to past ages. Thei 
students of folk-lore have discovered that many of the stories which 
fascinated our own child-minds have their origin in primitive days, and 
customs that we may have imagined to be comparatively modern date 
back to hoary antiquity. So with our customs : we practise many of them 
without thought of their immense antiquity. For example, the practice of 
giving ‘ Easter Eggs ’ to our friends—who would suppose that it takes us 
back to the days of Abraham, back to the very childhood of religion and 
history, to the ancient Persians, among whom Zoroaster founded that 
singularly noble religion whose sacred scriptures are the Zend Avesta? 
He taught men to believe in two great deities—Ormuzd, the good and 
beneficent God, perpetually at strife with Ahriman, the evil power, for 
supremacy, and each striving to obtain undisputed possession of the great 
world-egg, which was further believed to have been ‘ hatched ’ or created 
at the time of the year corresponding with our Easter. As happened to 
many other practices of the ancient world, Christianity took over the egg¬ 
giving custom, and invested it with a new meaning: the egg became a 
symbol of the Resurrection, because of the way in which life springs from 
its apparently dead substance. Then arose a practice of staining the egg 
red, to commemorate the blood of Christ, and the custom became closely 
identified with the Easter or Paschal feast, while little by little the Easter 
eggs became the object of decorative art. In some Continental countries 
large numbers of hard-boiled eggs are prepared as Easter approaches, stained 
in various vivid tints, and otherwise decorated, and then hidden in all sorts 
of unlikely places. You come upon them for weeks after Easter, under 
cushions, on bookshelves, or in the pockets of spare garments. The 
natural egg is now, however, largely displaced for the purposes of this 
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ancient custom by artificial devices, chief among which must be reckoned 
those dainty substitutes in chocolate which are sent out over the civilized 
world from the Bournville Works.” The Eastertide souvenirs provided 
by the well-known firm of Cadburys are in every way delightful. They 
are available in all sorts of size, shape, and price. The chief take the 
form of eggs ; but these are made in charming designs, elegantly decorated, 
artistically set in cups, baskets, or other useful and pleasing accessories, 
A wholesome and delicious form of chocolate is the chief confection in 
in each souvenir. 

All the great manufacturers of chocolate preparations and like con¬ 
fections seem to have adopted the charming custom of providing artistic 
and attractive Eastertide novelties. In such laudable competition all 
deserve commendation and success. Messrs. J. S. Fry and Son of Bristol 
have sent us specimens of their Easter presents. They are fascinating in 
their artistic simplicity and freshness, and appeal in many cases not only 
to the eesthetic senses, but are eminently practical in their powers for 
utility. Thus in some forms the Easter egg is accompanied by dainty 
china, basket work, toys, or other useful accessories. These novelties are 
to be had at prices which will suit all pockets. 

Messrs. Rowntree and Co. of York have also favoured us with samples 
of their delightful products for Easter. Their eggs are of all sizes and 
prices, and the ornithological composition varies also, although chocolate 
seems to be the leading favourite. Even an expert collector of birds’ eggs 
would be perplexed to deal scientifically with the naming and numbering 
of these non-avian eggs. These Eastertide souvenirs are available in forms 
suitable for all ages ; but those specially designed for children and young 
people are particularly dainty in their novelty of design, cleverness in con¬ 
struction, and general effectiveness. With such wholesome and meritorious 
means for giving and receiving Eastertide greetings, nobody should lack 
evidence of Eastertide joy. 

The well-known firm of Messrs. Clarke, Nickolls, and Coombs, Ltd., 
of the Clarnico Confectionery Works, Victoria Park, London, N.E., has 
won well-deserved distinction for the part they have taken in the socio¬ 
logical interests of their employees, as well as for the attractiveness and 
general excellence of their Clarnico Confections. As might have been 
expected, this firm has risen to the occasion in the provision of souvenirs 
for this year’s Eastertide. All concerned for the health and happiness of 
the children, and desirous for the increase of peace and goodwill among 
men, will welcome the revival of Eastertide presents. The Easter egg has 
a long history and many associations which it would be foolish to allow our 
young people to forget or neglect. The Clarnico Works are doing their 
fair share in making the Easter egg popular with all classes of.the 
community, for they have prepared a delightful collection of eggs in 
chocolate, almond paste, piped sugar, and other wholesome confections ; 
and these are of all sizes and prices, but one and all are charming examples 
of the science and art of the modern confectioner. 
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FIRST AID OUTFITS. 

The admirable work of the St. John Ambulance Association and other 
practical educational organizations has familiarized all thoughtful men 
and women with the importance of the principles and practices of first aid 
and home nursing. But even with the best knowledge available, ways and 
means for the application of the same are essential. Among the various 
forms of first aid outfit now to be had, there are none which, for convenience, 
completeness, and reliability, equal the excellent "Tabloid” Brand of First 
Aid Equipment provided by the well-known firm of Messrs. Burroughes 
Wellcome and Co., of Snow Hill Buildings, Holborn, London, E.C. These 
outfits, of which there are a number of varieties, are ideal in form, fitment, 
and utility for service. They are so compact and portable as to be welcome 
companions for travellers, motorists, cyclists, aviators, aeronauts, yachts¬ 
men, and explorers. They are also suitable for use in offices, schools, 
theatres, factories, mines, and, indeed, wherever people work or play. 
Doctors, Scout-masters, tourists, Suffragettes, and all sorts and conditions 
of persons exposed to risks or expected to assist in case of need, might well 
be presented with one of these useful outfits. The accompanying illustra¬ 
tion gives some idea of the neatness 
and compactness of these outfits, and 
indicates how suitable they are for 
stowing away in a motor-car, house¬ 
boat, shooting-box, bungalow, or even 
the bag of a sportsman or traveller. 
The outfit illustrated (No. 707) con¬ 
tains "Tabloid” bandages and dress¬ 
ings, "Vaporole” aromatic ammonia 
for use as "smelling salts,” "Borofax,” 
Carron-oil (solidified), jaconet, castor- 
oil, plaster, protective skin, scissors, 
pins, etc., and seven tubes of "Tabloid ” 
and " Soloid ” brand products. It measures 6§ x 3£ x 2 inches, and can 
be obtained in Rex red, royal blue, or Brewster green, enamelled metal, or 
in aluminized metal. Price 7s. 6d. 



THE HYGIENE OF THE TOILET. 

The science and art of personal hygiene is now being understood by 
people in all ranks of life. It has long been contended that cleanliness was 
next to godliness ; but while few disputed the saying, the great majority 
found it difficult, if not impossible, to secure ways and means whereby 
cleanliness might be maintained as a regular personal and domestic habit. 
Now, thanks to the thought and skill and enterprise of modern techno¬ 
logical chemistry and the teaching of hygienists, reliable preparations are 
available at comparatively trifling cost. The hygiene of the toilet is now a 
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possibility for every man, woman, and child. Messrs. Boots, the well- 
known and most enterprising firm of Cash Chemists, the headquarters of 
which are situated at Nottingham, have favoured us with samples of their 
new “Regesan” toilet specialities. These are in every way admirable 
in form and substance, and may be recommended without qualification. 
The “ Regesan” toilet preparations include forms of soap which have been 
specially manufactured from a combination of palm and olive oils, with 
lanoline and healing balsams. They are pleasantly perfumed, give a creamy 
lather, and are excellent for the cleansing of the most delicate skins. 
Among the “ Regesan ” specialities are applications for the hair in the form 
of powders, shampoos, tonic applications, and brillantine. For general use 
in preserving ’and protecting the skin after exposure to wind and rough 
weather, or when simple cutaneous lesions exist, the “Regesan” cream 
will be found particularly soothing and beneficial. Reference may also be 
made to the excellent form of “Regesan” tooth-brush, which has been 
constructed in accordance with a scientific design approved by dental 
experts. 


ORAL HYGIENE. 

Pyorrhoea alveolaris, dental caries, and other conditions causing or 
associated with oral sepsis, are commonly met with, and it is now known 
that many forms of chronic ailment and “ not a few serious diseases result 
therefrom or are aggravated thereby.” During recent years many forms 
of hygienic dentifrice and mouth-wash have been introduced. One of the 
most popular and effective of scientifically-designed preparations for the 
maintenance of oral hygiene is Odol, manufactured at the Odol Chemical 
Works, 59-63, Park Street, Southwark, London, S.E. This pleasing agent 
for the cleansing of mouth and teeth can be employed daily without any 
deleterious effect, and yet may be relied upon as possessing germicidal 
properties. It is agreeable to use, has marked penetrating power, is 
a good deodorant and disinfectant, does not injure or stain the teeth or 
prove in any way detrimental to the mucous membrane of the mouth, 
and is very effective in maintaining a hygienic condition of the buccal 
cavity. 
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MEMORANDA. 

The British Journal of Inebriety with this number completes its 
eleventh volume. The Society for the Study of Inebriety is, of course, 
much older, having been founded in 1884. With the beginning of a new 
session and the commencement of a fresh volume of our official organ, it is 
hoped that many new Members and Associates will be elected. The Society 
is a strictly scientific body, and does not in any way regulate personal action 
in regard to the use or abuse of alcohol. It is believed that there are many 
medical practitioners and others interested in the study of inebriety and 
other forms of alcoholism who are still unacquainted with the aims and 
work of the Society. If any such will apply to the Hon. Secretary, full 
particulars and a specimen copy of the official journal will be forwarded. 


Dr. J. W. Ballantyne, in his recently published work on “ Expectant 
Motherhood : Its Supervision and Hygiene ” (London: Cassell and Co. 
1914. Price 6s. net), deals with the influence of alcoholism on 
ante-natal development and the powers of the mother to sustain the new 
life. We quote from his pages: “ Professor von Bunge has shown that 
often, if not always, the daughters of a man who is the slave of alcohol are 
unable to nurse their children at the breast. It is a strange phenomenon, 
this! The grandfathers drink alcohol, and the grandchild’s milk-supply is 
dried up I The drunkard’s daughter is unable to act the part of a nursing 
mother.” Dr. Ballantyne’s opinion on marriage with an alcoholic are 
worthy of consideration: “ Neither would I forbid marriage with a man 
who is an inebriate for the reason that I dreaded his son or daughter being 
an inebriate by heredity. True, I should do my best to prevent such a 
marriage, but it would be for another reason. So also I should argue 
against a woman who was an habitual drunkard marrying, but not because 
I should be afraid of her giving birth to children who would become habitual 
drunkards by heredity. In both cases, and in the second more than in the 
first, the chief risk run is ante-natal poisoning with alcohol from a con¬ 
tinuance of the alcohol habit after marriage; and the results of that are 
dead-births, premature births, malformations at birth, and such a delicacy 
of constitution and infirmity of will as shall predispose later on to all sorts 
of diseases (tubercular, nervous, mental, etc.), and to all kinds of drug 
habits, including alcoholism, but not excluding smoking to excess and 
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morphinomania and the like. To my mind, the risks arising from the 
strictly hereditary troubles are much less than those which are sometimes 
spoken of as hereditary dangers, but are not really hereditary.” As to 
practical measures, Dr. Ballantyne writes : “ It is more disputable whether 
any legislative means should be taken to limit the sale of alcohol in the 
case of pregnant women. There are not the same clear grounds for 
regarding alcohol as an abortifacient as there are in connection with lead, 
mercury, and the like; and possibly the dangers to the unborn infant of 
alcohol circulating in the maternal blood have been exaggerated. Whilst, 
however, I admit that argument is justified, and that both sides must be 
heard, I think I succeeded at the National Conference on Infantile 
Mortality (in 1906) in showing that there was sufficient clinical and 
experimental evidence to prove that parental alcoholism was a cause of the 
destruction of lives both before and immediately after birth. It is easy to 
see that, if a woman drunkard brings a child into the world and continues 
her drunken habits, the new-born infant will have a small chance of 
surviving the early weeks of his existence ; but there is reason also to 
believe that the habitual inebriate mother has more abortions, still-births, 
premature labours, and dead-births, than her more temperate sister, not to 
speak of the sterility induced in some women by chronic alcoholism. The 
evidence of Matthews Duncan, of Sullivan, of Fer6, of Nicloux, and of 
many others, on the effect of alcohol upon pregnancy and upon the embryo 
and unborn infant, is strongly in support of the necessity of protecting the 
body both of the expectant mother and of her expected infant from 
the influence of spirituous liquors.” With regard to the employment of 
alcoholic preparations by pregnant or suckling women, Dr. Ballantyne says: 
“ At one time every nursing mother was recommended to take stout if she 
would supply her child with sufficient milk of the most nourishing kind ; 
now hardly any doctor prescribes alcohol either to the pregnant or the 
puerperal patient, and very few women ask for it from their medical atten¬ 
dant. With so marked a shifting of normal public opinion, it is all the more 
sad to see the expectant mother giving way to drunkenness. It may be said 
that she sometimes gives way because of the discomfort and strain of the 
nine months of pregnancy; but, if that be so, it is only one other argument 
for the medical supervision of the expectant state from the earliest months, 
so that better means may be taken to relieve strain and put away discomfort. 
It may not yet be possible or desirable to interfere with the wishes of the 
expectant mother who intends to drink whisky to the detriment of her 
unborn infant, just as there was a time when it was not considered possible 
or desirable to put a man with scarlet fever or smallpox in a hospital 
because of the risks he was bringing to the people about him ; but assuredly 
the time for the former action will come as certainly as that for the latter 
has come. There is a sort of public conscience on morals, a kind of 
national Sittlichkeit (to use a German word), which, whilst it is slow in 
awakening, in the end becomes all-powerful in application. In the mean¬ 
time, obstetricians and general practitioners may safely preach the doctrine 
of abstinence in pregnancy and the nursing period. The runner and the 
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athlete and the man who wishes to excel in any sphere of life keeps a 
firm hand upon his appetites both in eating and in drinking ; and the 
expectant mother in the nine months of her expectanoy, which are indeed 
to her the Marathon race of the athletics of reproduction, should be not 
less but more careful than the man who strives for what, in comparison to 
her reward, is a corruptible prize.” 


The work of the Royal Commission on Venereal Disease has already 
accomplished useful service in having aroused some students of medico* 
sociological questions to recognition of the need for a systematic inquiry 
regarding the connection between alcoholism and sexual vice. Two books 
of far-reaching importance to social workers have just been issued by the 
American Bureau of Social Hygiene. The first is entitled, “ Commercial¬ 
ized Prostitution in New York City,” and has been prepared by George J. 
Kneeland, with a supplementary chapter by Katharine Bement Davis, 
Superintendent of the New York State Reformatory for Women. The 
second is on “ Prostitution in Europe,” and is by Abraham Flexner. Both 
have an Introduction by John D. Rockefeller, junr., the Chairman of the 
Bureau of Social Hygiene. The volumes are published in this country by 
Grant Richards, Ltd. (price 7s. 6d. net each). The Bureau of Social 
Hygiene came into existence about two years ago as a result of the Special 
Grand Jury which investigated the White Slave Traffic in New York City. 
The Bureau was formed in the winter of 1911, and its present members are 
Miss Katharine Bement Davis, Paul M. Warburg, Starr J. Murphy, and 
John D. Rockefeller, junr. Already much has been accomplished. The 
two volumes already published are the most reliable and scientific studies 
on the subjects of which they treat ever issued. A third volume is to 
appear shortly, and will deal with European police systems. The fourth 
volume projected will be based upon studies made in those cities in the 
United States where different conditions exist, or where special methods 
of dealing with the social evil have been introduced. The spirit which 
dominates the work of the Bureau, needless to say, is not a sensational one, 
neither is it merely critical of public officials; it seeks rather to arrive 
at constructive suggestions based on an understanding of scientific 
principles as well as a deep interest in what, after all, is a great world 
problem. Every serious worker for human betterment should study these 
remarkable volumes. All aspects of the problem of prostitution are fully 
discussed, but in a spirit and manner which all scientifically minded 
students will approve. Mr. Kneeland in his investigation of prostitution 
in New York City clearly indicates the close association which exists 
between this evil and alcoholism. Mr. Flexner in his volume clearly shows 
the same. He deals with the Animierkneipe “ in which the earnings of the 
prostitute barmaid are wholly dependent upon the extent to which she 
overmasters her guest through liquor or otherwise,” and refers to 
Rosenthal’s work, 11 Alcoholism and Prostitution,” in which a bibliography 
on the role of alcohol can be found. The following quotation is of interest: 
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“ In London, licence to sell liquor was formerly granted to music halls ; no 
further licences of this kind are granted, and one by one licences formerly 
granted are being cancelled. A few well-known establishments, however, 
still remain, in which prostitutes loiter about the bar and in the promenade. 
Regular dance-halls where liquor is sold—as is the case everywhere on the 
Continent—do not exist in London, though special permits for dances 
in hotels and elsewhere where liquor is sold are obtainable. A determined 
effort has, however, been made in Great Britain to break up the close con¬ 
nection between prostitution and the sale of drink. The Licensing Act 
forbids an unaccompanied woman to remain in a cafe or public-house longer 
than a reasonable time to consume her drink. In the provincial towns this 
law is vigorously enforced; saloons which violate it may be deprived of 
their licence on the charge of harbouring prostitutes. The danger to the 
proprietor is a real one, for the Government takes advantage of every 
legitimate pretext for reducing the number of liquor establishments. In 
London the law is less consistently enforced than in the provinces ; certain 
notorious resorts in and about Leicester Square remind one of the 
continental cate.” These two volumes provide a detailed, dispassionate 
record of the causes, incidence, conditions, and practical outcome of 
policies hitherto pursued in regard to prostitution. The data on which the 
studies are based have been secured by reliable and experienced investi¬ 
gators, and much pains have been taken to fully corroborate their work. 

Now that attention is being focussed on the problem of venereal disease 
in relation to personal and national loss, and all are awakening to the need 
for rational instruction in regard to sex hygiene and the protection of youth 
from the treacheries of vice and its slaves, reference may be made to the 
important volume of “Transactions of the Fifth International Congress 
for the Suppression of the White Slave Traffic,” issued by the National 
Vigilance Association, St. Mary’s Chambers, 16lA, Strand, London 
(Secretary : Mr. William Alexander Coote). The work throws much light 
upon the machinations of the White Slave Traffic. We would also draw 
attention to the quarterly journal— The Shield —the official organ of the 
British Branch of the International Federation for the Abolition of State 
Regulation of Vice. Those desiring reliable information regarding the 
question of dealing with venereal disease by administrative measures, and 
who wish for data regarding the same, should consult the following publica¬ 
tions of the Federation : “ Venereal Disease : Its Present and Future,” by 
Douglas White, M.D., and Lieutenant-Colonel G. H. Melville, M.B., C.M., 
D.P.H. 3d. ; “ Sanitary Principles Applied to the Prevention of Venereal 
Diseases,” by H. M. Wilson, M.D. Id, ; “ Notes on Administrative 
Measures against Enthetic Disease,” by H. M. Wilson, M.D. Id.; 
“Should Syphilis be Made Notifiable?” 2d.; “Law and Administration 
in Regard to the Social Evil,” by H. M. Wilson, M.D. Id. ; and “Pre¬ 
ventive Hygiene—The Brussels Conferences, 1899 and 1902,” fourth edition, 
1912. 3d. 
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In the report just issued of the Sceptre Life Association it is stated that, 
of the 550 policies issued, 456 were on the lives of total abstainers, or 
upwards of 82 per cent.; of these latter 395, or over 86 per cent., were life 
abstainers. The Directors specially direct attention to the fact that up- 
wards of £20,000 has again been paid out on policies which have been made 
payable in the lifetime of the policy-holders by the application of profits, 
bringing the total amount paid by this method to over £238,000. The 
claims by death expected during the past year (calculated by the Institute 
of Actuaries’ High Mortality Table), as compared with those which actually 
occurred, were as under : 


General Section. 

Expected Deathi. Actual Deaths. Percentage* 

128 102 79-69 

Temperance Section. 

140 60 42-86 

The foregoing figures emphasize very strongly the valuable sources from 

which the Association derives its business, and, as showing that the 
favourable mortality is not confined to 1913, the following results for the 
past thirty years are given : 


Period. 

General Section. 

Temperance Section. 

Expected 

Deaths. 

Actual 

Deaths. 

Per¬ 

centage. 

Expected 

Deaths. 

Actual 

Deaths- 

Per- 

centage. 

Five years, 1884-1888 

466 

368 

79-00 

195 

110 

56-41 

Five years, 1889-1893 

564 

466 

82-62 

312 

184 

58-97 

Five years, 1894-1898 

628 

498 

79*30 

419 

228 

54-42 

Five years, 1899-1903 

712 

548 

76-97 

514 

270 

52-53 

Five years, 1904-1908 

709 

573 

80-82 

607 

294 

48-43 

Five years, 1909-1913 

668 

520 

77-84 

678 

310 

45-72 

Total thirty years ... 

3,747 

2,973 

79-34 

2,725 

1,396 

51-23 


In the report also of the Abstainers’ and General Insurance Company, the 
mortality in the Ordinary Life Department was again wonderfully low. 
Under the High Mortality Table the mortality of the abstainers worked 
out at 43"2 per cent., as against the general mortality of 59*9per cent. On 
several occasions it had been mentioned that the years of observation in 
respect of the General Division was much less than that of the Abstainers, 
and as the General Department was comparatively young, it was almost 
too early, from their figures alone, to assert the superiority of total absti¬ 
nence as a factor in promoting longevity, but as their experience fell into 
line with that of other temperance offices, it was given for what it was 
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worth. To the end of the following years the ratio of actual deaths out of 
every 100 expected was as follows in the two divisions : 



General 

Diviaion. 

Abstainera’ 

Diviaion. 

Difference. 

1906 . 

50-2 

465 

3-7 

1907 . 

53*0 

45*2 

7-8 

1908 . 

52-7 

44*6 

8-1 

1909 . 

53-8 

43*6 

10*2 

1910 . 

55*2 

43-3 

11*9 

1911 . 

57*2 

43*4 

13*8 

1912 . 

59 9 

43*1 

168 

1913 . 

59*9 

43*2 

167 


The United Kingdom Temperance and General Provident Institution, 
1%, Strand, London, have also just issued their report, which is of much 
interest. The actuaries report that the mortality on the whole life policies 
has again been very favourable. The figures are as follows : 



Expected. 

Actual. 


Claims. 

Amount. 

Claims. 

Amount. 

Temperance section ... 

520 

£172,181 

323 

£100,875 

General section 

449 

£151,527 

325 

£108,190 


The foregoing figures refer only to whole life policies and the sums assured 
thereunder. They do not include bonuses. They are on the same basis as 
those which have been given in previous years, and are now continued so 
that comparison with the experience of previous years may be maintained. 
It seems desirable, however, to state that the mortality experience of all 
policies in the two sections and the amount paid, including bonuses, was as 
follows: 



Expected. 

Actual. 

Percentage of 
Actual to Expeoted. 

Temperance section : 
Claims 

Amount 

General section : 

Claims 

Amount 

754 

£291,394 

527 

£228,568 

414 

£174,208 

367 

£164,042 

Per Cent. 

55-0 

59-8 

69*6 

71-8 


The total claims and sums paid in both sections, together with those which 
have arisen under miscellaneous policies, were 62'8 per cent, of the number, 
and 64*9 per cent, of the amount expected. 

VOL. XI. 


19 
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Important articles on “ Industrial Alcohol,” dealing with sources of pro¬ 
duction and its commercial value and advantages, have recently appeared in 
the Times. We venture to quote the following : “ Whatever economies are 
practised, the time must come when our stores of natural fuel will be 
depleted. Of all the fuels that have already been referred to, wood and 
peat are the only ones that can be replaced, as they are the only ones being 
formed by actions which can possibly be carried on under the conditions 
co-existing with the higher forms of animal life. But their growth is so 
slow that, with the demands made upon the land for raising crops of food¬ 
stuffs, it would be impossible to spare the area for planting the enormous 
forests that would be necessary to supply the former or to make the artificial 
sphagnum beds to yield the latter. Some countries contain within their 
boundaries enormous sources of water-power that can be harnessed and 
converted into electricity, which can be made to supply power, and to 
generate heat and light, even at very great distances from the generating 
station. But, with the exception of a few small sources of water-power in 
Scotland and Wales, this country is without any such resource. Suggestions 
have been made to utilize the rise and fall of the tides, to employ windmills, 
to use the internal heat of the earth, to employ in some way or other not 
specified the energy developed by radio-active substances ; but all such 
proposals, when examined from the practical point of view, prove to be 
impossible, not only on the score of expense, but also because the power 
that could be obtained would be but a drop in the ocean of our needs. In 
tropical lands the energy of the sun possibly can be used directly to give the 
needed power, but in our climate the fixation of the same fraction of solar 
energy absorbed by rapidly growing vegetation, which can afterwards be 
converted into usable form by intensive fermentation, seems to be the only 
possible solution of the problem. ... It must be remembered that the 
production of alcohol has a ‘moral’ side, and some restrictions are 
inevitable. The chief safeguard against fraud is the use of some denaturant 
which will destroy palatability and yet allow the effective use of alcohol for 
all legitimate purposes. Until the issue of the report of the Departmental 
Committee on Industrial Alcohol to the then Chancellor of the Exchequer 
(Mr. Austen Chamberlain), wood naphtha of a certain specified grade of 
purity easily obtainable was the prescribed denaturant. Several other 
substances, notably pyridine (a nauseous product of coal and to some extent 
of wood distillation), were suggested as being more easily obtainable, but 
wherever taxation, however low, exists, wood naphtha has become the 
‘ general ’ denaturant. Eminent authorities regarded this substance as an 
impossible denaturant for power purposes, since the exhaust effluvium is 
unbearable and corrosive. This objection, really a prejudice, can hardly 
exist to-day owing to improvements effected in the oxidation of the fuel 
by improvements in the carburettor and air-regulation. The Committee 
referred to was thoroughly representative, and its recommendations 
definitely relegated to a future time the consideration of the use of alcohol 
for power purposes. That time has come, and accordingly a few points need 
discussion. The first of these is cost, which depends largely on raw 
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material. It may be that the average available raw material will never be 
as cheap in the United Kingdom as in remoter parts, but this natural factor 
is unnecessarily intensified by the existing conditions of the law. Prac¬ 
tically the whole of the distillation industry is controlled by regulations 
arising out of the Act of 1880. Chemical conditions are fixed ; the capacity, 
structure, and position of the plant are defined ; the control is intimate and 
co-extensive with all the operations, being supervised by numerous officials 
of Excise to the end of raising revenue by levying duty on all spirit liberated 
from ‘ bond.’ From time to time concessions as to materials and con¬ 
ditions have been allowed, notably when ‘ yeast ’ was permitted as a manu¬ 
factured product of a distillery, but on the whole things are pretty much as 
they were.” 


In a reference to “Infantile Alcoholism,” which appeared in the Lancet 
for January 3, 1914, the following opinion was expressed: “Discrepancy 
as to the frequency with which cirrhosis of the liver occurs in young chil¬ 
dren does not extend to a denial that such cirrhosis is sometimes due to 
alcohol. The effects of parental alcoholism are betrayed by the feeble 
resistance such children offer to disease as well as by their poor develop¬ 
ment. Professor Cesare Ortali classifies this form of alcoholism as hered¬ 
itary or acquired, but his article in the Gazzetta degli Ospedali e delle Cliniche, 
November 30, 1913, deals more with the results of this intoxication than 
with the habitual abuse of alcohol by the young which the title might sug¬ 
gest. His views require a great deal of scientific support. He says that 
infantile alcoholism of the hereditary form may appear if the parents are 
chronic drunkards, and it is an accepted belief among some that it may also 
appear if fecundation has occurred when even one of the progenitors is 
under the influence of alcohol. The arguments against such an occurrence 
are enormously strong. As the nervous system is particularly damaged, 
nervous disorders—epilepsy, hysteria, neurasthenia, chorea—are commonly 
alleged, in varying frequency, in the children of the alcoholic ; and Pro¬ 
fessor Ortali, who takes this view, records a case of multiple sclerosis for 
which no cause save parental alcoholism could be adduced. Professor 
Ortali even claims that these children show a tendency to alcoholism when 
removed from the influence of their parents, which becomes evident in the 
females at puberty, at the menopause, and during pregnancy. But these 
critical stages in feminine physiology often enough lead to alcoholism with¬ 
out our having to invoke an hereditary tendency. The children of alcoholics 
are said to be of poor stature, and in France it has been found that many of 
the youths unfit for military service, who are pale, feeble-voiced, and thin, 
have a bad alcoholic parentage. An acquired form of infantile alcoholism 
is attributed to alcohol in maternal milk, a popular view that we have not 
seen endorsed by physiological chemists. The giving of alcohol in the 
ordinary way, as a beverage, to children is particularly common among the 
lower classes everywhere, and the children suffer from insomnia and intes¬ 
tinal disturbances. Lancereaux has pointed out that children intoxicated 
by brandy show decrease in sensibility to pain and in the plantar reflexes, 
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but that absinthism has an opposite effect. It is to be noted that these 
remarks refer to the effects of alcohol taken whether by parents or by 
children over long periods. It is not likely that such dire results would 
follow the use of a measured quantity of brandy or of sherry when under 
medical supervision.” _ 


Important articles on “ Some Medical and Social Aspects of Mental 
Disease due to Alcohol ” appeared in the Boston Medical and Surgical Journal 
for December 25, 1913. We quote the following conclusions from Dr. 
E. E. Southard’s suggestive communication, “On Institutional Require¬ 
ments for Acute Alcoholic Mental Disease in the Metropolitan District 
of Massachusetts in the Light of Experiences at the Psychopathic Hos¬ 
pital ” : “ Alcoholic mental disease forms at present about one-ninth of 
the Psychopathic Hospital’s work (217 in 1,829 admissions during sixteen 
months). Over 50 cases of delirium tremens have been admitted against 
the law governing these matters, either on the ground of common humanity 
or because of errors in the very difficult differential diagnosis between 
delirium tremens and the more protracted disease, alcoholic hallucinosis 
(which latter is regarded as suitable for the Psychopathic Hospital). A 
number of devices have been adopted at the hospital to minimize this error 
in diagnosis, and to increase our knowledge of the two conditions (distinc¬ 
tive between ‘ short ’ and ‘ long ’ cases (Stearns), work of clinical his¬ 
torian, social service, and eugenics worker, the Myerson-Eversole pupil 
reaction, etc.). The mortality of alcoholic cases at the Psychopathic 
Hospital has been extremely low (about 5 per cent.). The mortality in 
delirium tremens and alcoholic hallucinosis is virtually nil (0 per cent.). 
A high mortality attended our Korsakow cases (about 35 per cent.); this 
curious fact demands a special investigation. These results are superior to 
those of general hospitals, and this superiority we attribute to our methods 
of treatment, chief among which we place hydrotherapy. The moral and 
economic value of saving these cases needs no emphasis. The acutely 
insane are now accorded in most communities better treatment than are 
drunkards and cases of delirium tremens, despite the fact that the latter are 
economically more promising in the light of after-care results. A hospital 
for acute alcoholic mental disease is recommended for the metropolitan 
district, as a first step to the proper care of these cases throughout the 
State. Such a hospital should, in addition to its high medical standards 
(non-restraint, non-drugging), uphold the highest social standards by apply¬ 
ing in its out-patient department the now well-established principles of 
after-care for alcoholics.” 

The well-known publishing house of Collins of the “ Clear Type Press ” 
of London and Glasgow are accomplishing a great service for the thinking 
members of the community by the issue of their fine series of volumes 
forming “The Nation’s Library.” The books of this representative collec¬ 
tion provide up-to-date, reliable information regarding subjects touching 
modern life and thought. Each book is virile, and presents matter in a 
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manner which will be acceptable to the busy worker desirous of keeping 
himself abreast with the best work in many different fields of mental 
activity, and social, scientific, and educational enterprise. We have 
received three volumes of the series : “ The Principles of Education,” by 
Joseph McCabe, which provides a clear, concise introduction written in a 
general and untechnical form, to the great, moulding subject-idea and 
governing principle of evolution; “ Eugenics,” by Edgar Schuster, is a clever 
presentation of the facts, aims, purposes, and policy of the new spirit and 
endeavour which constitutes eugenics, which has been defined as the study 
of those agencies under social control which may improve or impair the racial 
qualities of future generations, either physically or mentally; and “ Modern 
Views on Education,” by Theselton Mark, B.Sc., is a vivid bird’s-eye view 
of such of the prominent features of education as make it a great factor and 
beneficent force in the nation’s life. In small space, but with much wealth 
of apt phrase and convincing thought, Dr. Mark deals with the purpose, 
nature, work, organization, and administration of the nation’s schools, 
placing, as is right, the chief emphasis on the teacher and the taught. The 
volumes of the Nation’s Library should be the possession of every Britisher 
who realizes that “ the roots of education, if it is to be of any avail, must be 
in the very hearts of the people.” These well-printed, conveniently shaped 
and sized volumes are marvels of cheap publishing, for they cost only 
Is. net each bound in full cloth, or 2s. net in leather with gilt edges. 


The article on “ Institutional and National Intemperance,” by Mr. 
Charles John Bond, F.R.C.S., of Leicester, which appeared in our last 
issue, has aroused much interest, and is causing hospital authorities to 
scrutinize their expenditure on alcohol. Mr. Bond desires to correct one or 
two slight inaccuracies. The paragraph at the top of p. 136 should read : 
“ A group of five [instead of four] large Scotch hospitals in Edinburgh, 
Glasgow, Aberdeen, and Dundee. In London 31,288 patients consumed 
£1,033 [instead of £139] worth of alcohol (equal to an expenditure of over 
9d. (instead of 7d.] per patient per annum), while in Scotland 27,124 [instead 
of 27,034] patients consumed,” etc. The Secretary of the Northampton 
Infirmary has also written intimating that the consumption of alcohol in 
that institution was equal to an expenditure on alcohol for 1911-12 of 
£116 12s. 4d., and not £155 19s., as intimated in their Annual Report for 
1912. On p. 134 the last line of the first paragraph should read : “ of less 
than 8d. [not 4d.] per patient per annum.” 


Students of the Alcohol Problem and temperance workers generally will 
find much valuable data in the new edition of “ Facts and Figures for 
Temperance Workers,” issued by the Church of England Temperance 
Society, Dioceses of Canterbury and Rochester, and compiled by the 
Rev. C. F. Tonks. Copies maybe obtained (price Id.) at C.E.T.S. Depot, 
4 , The Sanctuary, Westminster, S.W. 
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“The International Whitaker” (London: J. Whitaker and Sons, Ltd., 
12, Warwick Lane, E G. 1914. Price 2s.) is a reference work which 
should be within the reach of every Britisher. It is a remarkable statistical, 
historical, geographical, and commercial handbook relating to the life and 
work of all nations, but “ more especially designed for the 200,000,000 
English-reading people of the world.” It is a “tabloid” form of “inquire 
within” on matters dealing with the fundamentals of civilization among all 
progressive peoples. 


The National Temperance League, as our readers are aware, has for over 
half a century concentrated attention upon the educational, health, and 
social reform agencies of the country with a view to eliciting from their 
experience fresh evidence connecting alcohol with the hindrance of the 
particular public service with which each may be concerned. This year a 
special endeavour is to be made at the annual meetings of the National 
Union of Teachers, the Royal Sanitary Institute, the National Association 
for the Prevention of Consumption, the Royal Institute of Public Health, 
the British Medical Association, and the Trades Union Congress, to derive 
such evidence from special conferences of the character which the traditions 
of the League have made familiar on these occasions. The collation and 
publication of the information thus obtained will be utilized in promoting an 
effective campaign during and around National Health Week—viz., Novem¬ 
ber 15 to 21. The Royal Sanitary Institute has this important opportunity 
under its care, and the League, which is associated with the Institute, 
is anxious that it should be taken advantage of in order to bring home to the 
general public, by means of lectures, literature, and poster, the relation of 
alcohol to the health conditions of the nation. A plan of operation has 
accordingly been devised, and will be described at the League’s Anniversary 
Conference on Friday, May 1, at Caxton Hall, for which cards may be 
obtained on application to the Secretary of the National Temperance 
League, Paternoster House, 34, Paternoster Row, London, E.C. 


The Sixth International Congress on Social Work and Service, State, 
Municipal, and Voluntary (Congres International d’Assistance Publique et 
Privee), will be held at the University of London, South Kensington, May 31 
to June 5, 1915. The first International Congress on Public and Private 
Assistance met at Paris in the year 1889. Subsequent Congresses have been 
held at Geneva in 1896 ; Paris in 1900; Milan in 1906 ; and Copenhagen in 
1910. After the Congress at Paris in 1900 an International Committee was 
formed to arrange for future Congresses of Public and Private Assistance. 
The first President of this International Committee was M. Casimir-Perier, 
a past President of the French Republic. M. Emile Loubet, also a past 
President of the Republic, now presides over the International Committee. 
The Congress has received the support of the Governments of many 
countries, who have appointed delegates to its meetings. The Congress at 
Copenhagen in 1910 was held under the patronage of His Majesty King 
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Frederic VIII. of Denmark. The following, amongst other countries, were 
officially represented by delegates appointed by the several Governments : 
The Argentine Republic, Austria-Hungary, Belgium, Brazil, France, 
Germany, Greece, Italy, Japan, the Netherlands, Norway, Portugal, 
Roumania, Russia, Sweden, Switzerland, the United States of America. 
Meetings of the Congress were attended by the Ministers of these and other 
Powers. At the meeting at Copenhagen (1910) the following questions 
were discussed : (1) The care of the sick in country districts ; (2) the public 
assistance of aliens—a practical study of the basis of international under¬ 
standings on the subject; (3) the part of women in the administration 
of relief; (4) the assistance of widows and their children. On the second 
question, one of considerable importance, especially to countries on the 
Continent, to and from which there is a movement of the population, 
the Government of the King of Denmark undertook to promote the meeting 
of a Diplomatic Conference. This Conference met in Paris in the autumn 
of 1912. The questions to be submitted to the forthcoming Congress and 
discussed at full meetings are the following : (1) The influence which, 
in accordance with modern ideas, thrift, and providence should exercise 
in questions of assistance. General reporter, M. van Overberg, of Brussels. 
(2) International provisions for the assistance of deserted or morally aban¬ 
doned children. General reporter, M. Ferdinand-Dreyfus, of Paris. (3) The 
assistance of families of prisoners and extradited persons. General reporter, 
Professor Dr. Klumker, of Wilhelmsbad, near Frankfurt-am-Main. (4) The 
care and control of mentally defective persons, other than certified lunatics. 
General reporter, Sir Bryan Donkin, of London. The subjects Nos. 1 to 3 
have been selected by the International Committee, and subject No. 4 by 
the British Committee. At sectional meetings the following subjects will 
be submitted : (1) The reciprocal influence of State insurance schemes and 
the provision and management of hospitals ; (2) the relation of the munici¬ 
pality to public and private assistance ; (3) public subsidy and the housing 
of the working classes ; (4) the organization and administration of the work 
of School Care Committees. To this latter group of subjects others may be 
added. Their Majesties the King and Queen have graciously consented 
to become the patrons of the Congress, whilst H.R.H. Prince Arthur of 
Connaught has been pleased to accept the post of President. The support 
has been obtained of the Secretaries of State for the Home Department, for 
Foreign Affairs, for the Colonies, and for India ; and of the Presidents 
of the Local Government Board, the Board of Trade, and the Board of 
Education ; and of the Charity Commissioners for England and Wales. 
The Foreign Office have issued the invitations to foreign Governments to 
appoint delegates, and the Colonial Office have notified the Congress to the 
Dominions and the Colonial Governments. The Society for the Study of 
Inebriety have appointed the President and Hon. Secretary to act as 
delegates. A British Commission of Organization is being formed. We 
shall publish further particulars at a later date. 
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SEA ISLAND 


FOR 


Or ABUSE OF DRUGS. 

Island Estate nearly four miles round. No public bouses. FuinibeTty. Bracing 
air. Boating. Billiards. Badminton. Fishing. Gardening. Sea Bathing, etc. 
Resident Physician. Ladies and Gentlemen taken as Private Patients. 
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Terms, 3 to 5 guineas inclusive. 
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Superior trained Male Nurses for Medical, Surgical, j 
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reside on the premises and are always ready for l 
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good Valet Attendants supplied. 
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“Surgical, Glasgow." 
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GROVE HILL ROAD, DENMARK HILL, S.E. A 


HILLSBORO* 

HOUSE, 

ROOKWOOD ROAD, 
STAMFORD HILL, A 
LONDON, N. // A 


LADIES 


✓/ // who are victims 

// of Inebriety or Drug 
// Habit will find especially 
y suitable accommodation at 

SPRINGFIELD LODGE. The 

situation of the House and Grounds 
is most desirable, private and select. 


/ Apply for term* and fuller particular* of both Houaaa to 

The SECRETARY, 280 Mare St., Hackney, N.E. 
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Especially recommended as a substitute for 
alcoholic beverages][at night. 














A Partially Predigested MUh and Wheaten Food. 

T AKEN by NURSING MOTHERS whose supply of milk fails to 
nourish their infants, the “Allenburys” Diet has proved of great 
assistance. It particularly helps to maintain the strength, 
increase the flow of milk, promote restful sleep, and is of value both 
to mother and child. 

By the use of the “Allenburys” Diet all trouble of Peptonising milk 
and farinaceous foods is overcome. In the SICK-ROOM it is invaluable, 
as the food is easily digested and assimilated, and only the exact quantity 
required need be prepared at a time. 

The “Allenburys” Diet is made from pure, rich cream milk and 
whole wheat, both ingredients being largely predigested during manufac¬ 
ture. It can be taken by those who cannot digest cow’s milk, and 
provides a light and very nourishing diet for INVALIDS, DYSPEPTICS, 
and the AGED. 

For TRAVELLERS by sea or land this complete food will be found 
exceedingly valuable. 

MADE IN A MINUTE-ADD BOILING WATER ONLY. 

A Sample, with full particulars, sent free on request. 


ALLEN & HANBURYS Ltd., 

PLOUGH COURT, LOMBARD STREET, LONDON, E.C. 

United States : Niagara Falls, N.Y. Australasia : Market Street, Sydney. 
Canada : Gerard St. East, Toronto. South Africa : Smith Street, Durban. 
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The Treatipent of Alcoholism & other Drug Habits 


NORWOOD SANATORIUM, 

Recently Removed to 

The Mansion, Beckenham Park, Kent. 


This Institution is under the control of an Influen¬ 
tial Medical Committee, whose desire is to apply to 
the Treatment of Alcoholism, etc., all available 
knowledge. Every case receives the individual 
attention of the Resident Medical Superintendent. 

The Sanatorium consists of a large family 
Mansion, recently redecorated and brought up to 
date in all respects. It is situated in a large and 
beautifully wooded private park, in near proximity 
to London. 

Patients have full liberty and all the privileges 
of guests. In many cases a residence of six weeks 
is sufficient. 


All information can be obtained from— 

THE RESIDENT MEDICAL SUPERINTENDENT 

Norwood Sanatorium, The Mansion, 

BECKENHAM PARK, Kent. 

station : BECKENHAM JUNCTION. 


Tele£rama: “N0R0T0RIUM. BECKENHAM 


Telephone : 618 BROMLEY. 
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NEWMAINS RETREAT, 

FOR LADIES, 

NEWMAINS, LANARKSHIRE. 

(Licensed under the Inebriates Acts.) 


T HE house is devoted to the care of Ladies of the upper classes 
only, who can be treated either under the Acts or as Voluntary 
Patients. The place stands high and the estate is extensive, with 
bracing air and in good shelter. It is very retired and beautiful, well 
suited for the treatment of Inebriety, Narcomania, and other perversions, 
Neurasthenia, Hysteria, and minor Mental Ailments. 

No patients under Certificates of Insanity can be received. 


References. —Sir Thomas Clouston, Dr. Yellowlees, Dr. Risien 
Russell, and others. 

Terms and particulars on application to “ Superintendent, The 
Retreat, Newmains, Lanarkshire.” Nearest Station, Hartwood, 
Cal. Rly. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH LODGE, SSSSSk 

(Licensed under the Inebriates Acts.) 

FOR GENTLEMEN ONLY. 


NEURASTHENIA is treated on approved principles, and there are Open-air Shelters in the 
grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved 
scientific means are employed in the curative treatment. The Resident Medical Superintendent 
has each patient under his personal care and observation. The curative treatment is much 
aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of 
Forth. The climate is dry and bracing. All outdoor and indoor sports. First-class private 
golf course. Excellent mixed shooting over 1,600 acres, fishing, tennis, gardening, carpentry 
etc. Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars apply to he Resident Medical Superintendent, 

W. H. BRYCE, M.B., C.M. 

Telegrams : “ Salubrious, Upper Largo.” Telephone: No. 8 Upper Largo. 

Station—Kilconquhar (N.B. Railway). 
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INEBRIETY! 

MELBOURNE HOUSE, DANE HILLS, 

LEICE STE JEl. 

PRIVATE HOME FOR LADIES. 


Dublin Consultant: Sir WM. J. SMYLY, M.D., F.R.C.P.I., 

58, Merrion Square, Dublin. 

Medical Attendant —ROBERT SEVESTRE, M.A., M.D. Cantab. 

Principal —HENRY M. RILEY. 

Thirty Years’ Experience. Excellent Medical References. 

^ricitbs o{ #attents can bisit anb be entcri.uneb in the grouse. 

Melbourne House is built on sandy rock, standing high, with a commanding view 
of the surrounding country, which is considered by the faculty to be the healthiest 
suburb of Leicester. Friends of intending patients are invited to visit Melbourne 
House and see the home comforts provided. 

A few patients can be received under the Act. For particulars, medical references, 
and opinions of the Press, apply— 

HENRY M. RILEY , 

Telegraphic Address: Nat. Telephone: Melbourne House, 

“Medical, Leicester.’’ 36ay. Leicester. 



DALRYNIPLE HOME, RICKMANSWORTH, 

ESTABLISHED IN 1883 BY THE HOMES FOR INEBRIATES ASSOCIATION. HERTS. 

For the Treatment of Gentlemen under the Act and Privately. 

SIX ACRES CHARMING GROUNDS ON THE BANK OF THE RIVER COLNE. 

Indoor and Outdoor Recreation. 

Apply to F. S. D. Hogg, M.R.C.S., etc., Medical Superintendent. 
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Formerly THE GHYLL RETREAT, 

Near Cockermouth, Cumberland. 

(Licensed under the Inebriates Acts.) 

FOR THE TREATMENT OF GENTLEMEN SUFFERING 
FROM ABUSE OF ALCOHOL OR DRUGS. 

S ITUATED as it is in the heart of the English Lake District, amid charming 
scenery and bracing mountain air, Ghyllwoods is unique in its freedom from 
temptation, making close confinement practically unnecessary even in bad 
cases. The House stands in forty acres of private grounds, and the sporting rights 
extend for over some 2,000 acres. Fishing, on own preserved waters, some rough 
Shooting, Golf (own private course), Billiards, Gardening, Photography, Carpenters’ 
Shop, and other forms of recreation and amusement are provided. 

The best-known methods for obtaining permanent benefit are employed. 
There is a private postal address for patients’ correspondence. 

References permitted to the leading medical men in London and the provinces. 
Prospectus and full particulars on application. 

Terms from £3 3s. a week according to accommodation and requirements. 

J. W. ASTLEY COOPER, L.R.C.P., L.R.C.5. Ed., etc. 

Resident Physician and Sole Licmsee. 

Telegrams: “Cooper, Buttermere.” 


DUXHURST FARM COLONY, RE1GATE, Surrey. 

Working Patients, terms according to means ; Ladies of small means, 
in separate house, from 16s. 6d. to £1 2s. 6d. Outdoor and indoor em¬ 
ployment, every class of patient receiving utmost care and attention. 

SIDLOW MANOR, for Ladies only. Absolute Privacy ; Large Gardens. 
Church on the Estate : Resident Chaplain. 

TERMS BY ARRANGEMENT. 

Under the Superintendence of Lady Henry Somerset. 


For Admission Forms, Terms and Particulars, apply — 

SISTER SUPERINTENDENT, DUXHURST, REIGATE. 
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Gomes for Inebriate men and Women. 

The Church of England Temperance Society’s Institutions for those with slender means. 


FOR 1 MCE33XT. 

ABBOTS WOOD HOUSE, CiNDERFORD, GLOUCESTERSHIRE. 

Chaplain-Superintendent: Rev. S. Scobell Lessey, M.D. 

Private Room (when available), £2 2s. weekly. Terms : First Class, 30s. ; 

Second Class, 12 s. 6d. weekly. 


FOR WOMBKT. 

ELLISON LODGE, HERNE HILL, S.E. 

Terms : Drawing-Room, 21 s., 25s. and £2 2 s. ; Work-Room, 10 s. 6d., 12s. 6d. and 15s. ; 

Kitchen, 7s. 6d. weekly. 

CORNGREAVES LODGE, ERDINGTON, BIRMINGHAM. 

Terms: Drawing-Room, 25s. and£2 2s.; Work-Room, 12s. 6d. and 15s.; Kitchen, 7 s. 6d. weekly. 

HAMOND LODGE, TERRINGTON ST. CLEMENT, KING’S LYNN, 

NORFOLK. 

Terms: Drawing-Room, 21 s., 30s., and £2 2s.; Work-Room, 10s. 6 d., 12s. 6d., and 15s.; 

Kitchen, 7s. 6d. weekly. 

TEMPLE LODGE, TORQUA Y. 

Terms : Drawing-Room, 21 s. and £2 2s. ; Work-Room, 10s. 6d., 12s. 6d., and 15s. ; Kitchen, 

78. 6d. weekly. 

No Patient received for less than Twelve Months. 

No Female Patient over Fifty Years of age admitted. 

Application for Forms and Particulars to— 

REV. GERALD A. THOMPSON, Secretary Church of England Temperance Society, 

4, The Sanctuary, London, S.W. 
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Bengers Food is unique 
in combining the two 
natural digestiveprinciples 

Amylopsin and Trypsin, in such a manner 
that these become active while the Food is 
being prepared with fresh new milk* 

The digesti ve action is carried to any extent the 
physician may prescribe by allowing the Food to 
stand IS or more minutes; it is stopped by boiling up. 

Benger's Food is pre" eminent in all 
conditions of digestive debility, and invalids 
or aged persons, seldom tire of it. 

From an F.R.C.S.:— 

"I find It very palatable and an excellent soporific when 
taken just before retiring. Although I have been taking 
it for some months now, I am in no way ‘ turning' at it. 


CEff 


s 


Food 

for Infants, invalids and the aged 

is quite distinct from any other food obtainable. 

A physician's sample with full particulars 
will be sent post free, upon application, to any 
member of the Medical Profession. 

BENGER’S FOOD Ltd.,OtterWorbs,MANCHESTER,Eng. 

Branch Offices'. New York (U.S.A.) 92,William St. Sydney (N.S.W)l 17,PittSt. 
Canadian Agonts ; National Drug & Chemical Co., Ltd., 34 . St. Gabriel ot» 9 
MONTREAL* and branches throughout Canada. 
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THE CHURCH ARMY 

HOMES FOR INEBRIATE WOMEN. 

In LONDON, ELTHAM, and ISLEWORTH. 

Terms, 7 s. per week when possible. Free cases received. 

Apply to MISS GAY, Church Army Headquarters, 55, Bryanston Street, 

Marble Arch, London, W. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS, 

Licensed under the Inebriates Acts, 1879-99 

For gentlemen suffering from Alcohol and Drug Inebriety, also for gentlemen 
convalescing after illness. In a most healthy part of the country; 18 acres of 
grounds; about 350 feet above sea-level. Electric Light throughout from Private 
Installation. Golf, Cricket, Tennis, Rifle Range, Croquet, Library, Billiards, Photo¬ 
graphic Dark Room, Gardening, Open-Air Bath, Carpenter’s Shop, Poultry, etc. 
Quarter mile from Station, G.E.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted 
voluntarily only, either privately or under the Inebriates Acts. 

Terms from 2£ guineas. Telephone : P.O. 3 Buntingford. Telegraphic Address : 
“Resident, Buntingford.” 


Vol. VI. No. 1. Qfoe April, 1914. 

Eugenics IReptew. 

“ Eugenics is the study of agencies under social control that may improve or 
impair the racial qualities of future generations, either physically or mentally.” 

CONTENTS. 

I. Francis Galton . Sir Francis Darwin, F. R.S. 

II. A Contribution to the Biology of Sex. Geoffrey Smith. 

III. The Measurement of Intelligence by the Sinet Tests Cyril Burt. 

IV. Notes and Comments. 

V. Correspondence.—Primogeniture and Abnormality. 

VI. Official Publications.—The English Convict, Report of the Commission in Lunacy, etc. 

VII. Recent Books.—Reviews by Mrs. Chambers, A. W. Cockburn, Miss Corry R. Newton 

Crane, Dr. L. Doncaster, Dr. L. Down, R. A. Fisher, Dr. M. Greenwood, M. W. 
Keatinge, Drs. Schiller and Schuster ; C. S. Stock, Dr. Tredgold, Mr. Whetham, 
and others. 

VIII. Periodical Literature. 

IX. Quarterly Chronicle. 

X. Publications received. 


Published Quarterly by THE EUGENICS EDUCATION SOCIETY, 
KINGSWAY HOUSE, KINGSWAY, W.C. 

Price 1 /■ net; post free 1/2. Annual Subscription 4/8; 
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An Indispensable Reference Work 
for Social Workers. 


THE 

TUBERCULOSIS 


AND 

SANATORIA 


YEAR BOOK 
ANNUAL. 


Edited by T. N. KELYNACK, M.D. 


PRESS NOTICES. 

“The editor of the new ‘ Tuberculosis Year Book and Sanatoria Annual' is to be congratulated upon 
the success which has crowned his efforts to place before all who are interested in the means employed for 
the mitigation and suppression of tuberculosis the opinions of workers in the various spheres of activity— 
medical, pathological, and social. ... So encyclopaedic of all that relates to tuberculosis that it ought 
to appeal to medical practitioners generally, dispensary medical officers, and all municipal authorities."— 
Sir Thomas Oliver, M.D., in The British Journal of Tuberculosis. 

“ Insurance and Sanatoria Committees established under the National Insurance Act, philanthropic 
societies and associations, and individuals working for the extermination of this malady, will find the book 
most useful, helpful, and instructive, and we confidently recommend it for perusal. The book fills the place 
of a long-felt want. . . . Dr. Kelynack is to be heartily congratulated on the issue.”—S ir William J. 
Thompson, M.D., in The Child. 

“A great impetus to the anti-tuberculosis crusade has been given by the powers provided by the National 
Insurance Act of 1911. All who take a share and interest in so comprehensive a movement will welcome 
Dr. Kelynack’s thoroughly representative handbook of fact, thought, and action, relating to tuberculosis. 
. . . The editor and publishers are to be congratulated on this specialized, practical, and readable 
Year Book, in which excellent illustrations are not the least attractive feature.”—G. Basil Price, M.D., 

The British Journal of Inebriety. 

“ Appears most opportunely . . . The illustrations are numerous and the block plans of some of the 
institutions are extremely instructive and interesting. The information given is always of a useful and 
practical kind. . . . Throughout one is struck by the care which has been taken by the editor to secure 
authoritative expositions of the subjects discussed. Both as a directory, then, and as a summary of recent 
practice and theory, we may regard the Year Book as a distinct success, and it will be a necessary as well 
as a welcome addition to any sanatorium library .”—Edinburgh Medical Journal. 

“ We commend the splendid epitome of all the agencies arrayed against it [tuberculosis] compiled by 
eminent authorities, marshalled by Dr. Kelynack in the last and not least remarkable of professional Year 
Books .... As a contribution to the literature of Medical and Sanitary Science, this work is indeed 
a State Document of the first importance. . . . No one not indifferent to the great resources of civil¬ 
ization concentrated upon its enemies should fail to consult this wonderful Year Book .”—British Denies! 
Journal. 

“ Conceived and produced on a far higher plane than the ordinary directory. . . . An indefatigable 
worker in the cause of the anti-tuberculosis campaign, Dr. Kelynack has here given fresh evidence of his 
zeal, and we sincerely trust his Year Book will be attended with the success it certainly deserves.”— 
The Municipal Journal. 

“ A comprehensive and authoritative Directory of agencies and institutions organized and administered 
for the study of tuberculosis and the care and relief of the tuberculous. . . . Should prove of great 
service to medical officers of health, school doctors, and general practitioners ."—The Scotsman. 

“ This most excellent Year Book. . . . A storehouse of information. . . . No one interested in any 
phase of consumption can do without this really most valuable book of reference ."—The Northern Whig. 

“ We feel sure that it will prove a successful venture, and one which will be of real use to those con¬ 
cerned with tuberculosis treatment .”—The Journal of Clinical Research. 

“ All who seek information concerning the campaign against this terrible disease will find in this Year 
Book accurate and up-to-date details of what is being done to combat the scourge ."—The Referee. 

“ Dr. T. N. Kelynack is to be congratulated on the completeness with which he has carried out a 
difficult task."— The Newcastle Daily Journal. 

“A thoroughly helpful reference work ."—Aberdeen Daily Journal. 

“ A glance is sufficient to indicate its usefulness, actual and potential. . . . The Year Book should 
not only record, but materially assist, the great crusade ."—The Christian World. 

“A sanatoria ‘ Burdett.’ . . . A valuable step on the road ."—The Hospital. 

“ This extreemly valuable book . . . Nurses thinking of devoting themselves to the great campaign, 
and organizing under the banner of the coming ‘ Tuberculosis Nursing Service,' should lose no time in 
securing a copy of the book.”— The Nursing Times. 

“ A bold attempt to supply an acknowledged want. . . . An inexhaustible mine of information and 
instruction.”— The Huddersfield Chronicle. 

“ The book is finely illustrated ."—The Daily Mail. 

“Dr. Kelynack is to be congratulated on having prepared this comprehensive and authoritative 
directory of agencies and institutions organized and administered for the study of tuberculosis and the care 
and relief of the tuberculous .”—The Morning Post. 
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When you buy a medicinal or toilet preparation with 
Boots' trade-mark on it, you are buying an article 
guaranteed by a firm that you know and can trust; 
you have in that article absolute purity, tested 
reliability and supreme efficiency—an article upon 
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Such an unqualified guarantee cannot be lightly 
undertaken, for upon its fulfilment rest the whole 
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serves many millions of customers, a business that 
has been built up on the basic principles of purity 

and economy. 

Boots' trade-mark may well be likened to a "Sign of 
Safety,'' and it is well worth your while to remember 
what it stands for. Think of it when next you need 
anything medicinal or for the toilet, for it is an 
emblem of purity and honest value. 
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By W. M. FELDMAN, M.B., B.S., M.R.C.5., L.R.C.P., 

Lecturer on Midwifery, Hygiene, Infant Care, Nursing, etc., to the London County Council, etc* 

“Thia ia a good book. Get it I la fact, if we wanted to bur a book to give to a young 
eouple aetting out in life, to a young mother, to an intelligent nurse, to a health officer, to a 
Lady Bountiful, or to any member of that great middle elaaa which ia the atrength and glory of 
the British Empire, thia ia the book for our money .”—Nursing Journal. 
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“ This book will be of great service to the layman or temperance worker 
who seeks to obtain first-hand knowledge on a complex subject. It is written 
in plain and lucid style, and clearly, though briefly, outlines all the important 
problems of this subject. This most useful and carefully written volume closes 
with some needed words to temperance workers and societies, whilst short 
additional chapters are added on drug treatment and secret remedies.” 

British Journal of Inebriety. 

PATHOLOGICAL 

INEBRIETY 

ITS CAUSATION AND TREATMENT. 

By J. W. ASTLEY COOPER, 

Medical Superintendent and Licensee of Ghyllwood Sanatorium .near Cockermouth, Cu mberlaud. 

“This work places before those interested in temperance reform some 
knowledge of the causation and treatment of pathological, chronic, and 
periodic drunkenness. It is an able presentment of sound common-sense 
principles, the result of considerable experience.”— Medical Review. 

Pp. xvi+ 152 . Price 3 s. 6d. net (postage 3 d. extra). 
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NURSERY NOTES FOR MOTHERS. 

By C. WILLETT CUNNINGTON, M.B., B.C., 

Late Clinical Assistant, Hospital for Sick Children, Great Ormond Street, 
and the Evelina Hospital for Sick Children. 

Abbreviated Contents:—The Nervous System of the Child.—Sleep 
and Sleeplessness.—The Origin of Ill-health.—The Appearance of Disease. 
—The Significance of Vomiting.—Breast-feeding.—Bottle-feeding.— 
Wasting in Infancy.—The Feeding of Infants and Children in Acute 
Illness.—Nursery Aphorisms.—Composition of Milk.—Infant Foods.— 
Composition of Meat Extracts.—The "Single-Child” Family.—Etc. 

“ A book which, in our opinion, has been wanted for a long time, 


and which is sure to be highly valued by every mother into whose home 


it will enter.”—E xtract from Review in “ Baby.” 
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